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TUBERCULOSIS AND POLITICAL 
ECONOMY. 


Not less than 2,500 people die of tuber- 
culosis every year in the State of South 
Carolina. Think of it! Think of a civil- 
ization and a legislature which permits, 
in so small an area as this one state, 
2,500 of its own flesh and blood to perish 
annually, helpless victims to a disease 
that is wholly preventable, absolutely— 
absolutely, without equivocation—pre- 
ventable! The medical profession knows 
how to eradicate it, and stands ready 
to do its part, even at a sacrifice to it- 
self, but it must have laws to enforce 
the necessary regulations, and money to 
enforce the laws as well as to build the 
necessary sanitoriums and to provide 
other means of combatting the disease. 

Think what a master stroke of politi- 
cal economy it would be to save 2,500 
lives to the state annually! Would these 
not be better than the same number of 
immigrants? Yet our legislature passes 
laws and. appropriates money for the 
protection of fish and game, for the 
health of cattle and stock, and for the 
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immigration of foreign blood—all of 
which are excellent things in their way— 
but passes not a law, and appropriates 
not a penny for the salvation (which 
would be practical and certain) of the 
annual sacrificial offering of 2,500 of its 
own flesh and blood on the altar of that 
merciless Moloch—Bacillus Tuberculosis! 


THE POSTUREMASTER. 


It is related that, once upon a time, 
Many years ago, an ass, having a wish 
to bullyrag and bulldoze his neighbors, 
put on a lion’s skin, and sauntered forth 
to view with joy the consternation he 
should awaken. Unhappily for him, 
however, in the ecstacy of his alter 
egoism he essayed to roar, with the sad 
result that is known of all men who are 
fortunate enough ever to have made +’ 
acquaintance of the late Mr. Aesop. 
Here endeth the first lesson. 


History repeats itself, ever and anon. 
In its September issue, the Medical 
World, a serio-comic monthly with a 
large ‘‘sample’’, ‘‘marked’’, amd ‘‘com- 
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plimentary’”’ circulation, published in 
Philadelphia (also in simplified spelling), 
has essayed to roar. No less than five 
and a half pages of its invaluable edi- 
torial space rever‘‘bray’’ates with an 
attempt at anathema directed at the wo- 
ful ethics of this and a few other mis- 
guided state organization medical jour- 
nals. To the intelligent reader, of whom 
it must at least have a few if its top- 
loftical insinuations of immense ~ cireu- 
lation are to be believed, the answer to 
its charges is contained in its own ar- 
tiele. And we are free to admit that its 
September issue (of which we have been 
favored with three separate and distinct 
copies) at least, must have been very 
large indeed, judging by the evidence 
we have received of ‘‘sample copies’’ be- 
ing scattered broadcast through the land, 
with this excruciatingly humorous effort 
carefully marked, and the first page of 
it having a nicely and neatly turned cor- 
ner. 


It is, of course, not yet within the 
knowledge of a paper published in Phila- 
delphia that the new postal regulations 
prohibit the sending, at second class 
rates, of sample copies to the number of 
more than ten per cent. of its bona fide 
paid cireulation; but Friends, Romans, 
and Philadelphians, since ignorance of 
the law excuses no man, we have grave 
fear that our brayve caviller may yet be 
visited by the U. S. Post Office Depart- 
ment for the investigation of such a pos- 
sible irregularity. How sweet it is thus 
to know we are surrounded by devoted 
friends, who, if perchance we transgress, 
are ever Johnnies-on-the-spot to lead us 
fondly back into the straight and nar- 
row path of righteousness! Is it not? 
Yes? 


It is said that our humorous friend 
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calls itself the Medical World because it 
fears if it call itself the Medical Uni. 
verse somebody might take it seriously, 
The idew! As if anybody would! We 
doubt if anybody ever did—that is, for 
more than one year. Of course there 
are lots of folks who will try anything 
once! Yet our friend blushingly inti- 
mates that it has a bona fide circula- 
tion of 30,000, and sighs for the cost 
of printing it! O tumid imagery, would 
not that make you scream! The very 
minute we can safely release our hold 
on our jellying hypogastrium we shall 
search our clothes for the price of a new 
bonnet, which we shall offer to wager 
with the jocular old lady from Phila- 
delphia that she has not as many as 
10,000 paid subsecribers—that is, paid up 
to date, or within four months, as the 
postal regulations require. We shall 
further offer to wager our unwitting 
puleinella that she has not as many as 
fifty paid subscribers in the state of 
South Carolina. 


Yet the Medical World essays to di- 
rect the affairs of the organized phy- 
sicians of this state! ‘Is that humor, in- 
efficient cerebration, or impertinence! 
The last, certainly, whatever else it may 
be, and a little bird tells us that the in- 
born pride of the doctors of South Caro- 
lina will not tolerate this ‘‘funny busi- 
ness’? from a rank outsider, and _ that 
maybe there will be no renewals of sub- 
scription or new subscribers from this 
state on the Medical World mailing list 
for some time to come. The _ jocose 
World will learn some day, perhaps. that 
this Journal is owned by the doctors of 
South Carolina, and run to suit them- 
selves. But see our merry posturemaster 
frisk along; back. to the banquet board 
of badinage! With.a spiritual cleanli- 
ness that might not offend the olfactories 
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of the crassest pachyderm, the World 
insinuates that the circulation of this 
Journal is but 800. Inveterate humor- 
jst, indeed! O rare, Joe-Milleresque 
jack-pudding, this, too, we fancy we 
must regard but simply as a joke, though 
it would properly be characterized by 
a slightly less elongated and somewhat 
less attractive word! 


But the grand climacteric of this con- 
vulsive prodigy of wit appears when the 
World says, with that utterly overwhelm- 
ing mock-seriousness so characteristic of 
its incomparable and irresistible drol- 
lery, that it would prefer not to have 
any advertisers at all in its pages (in- 
cidentally, so should we if we had the 
tout ensemble it has) and that it would 
make more money if it carried no adver- 
tising at all! This being true, of course 
it means that it is carrying its twenty- 
odd pages of advertising at a loss, which 
is a very, very, very generous thing to 
do. When one sees the awfully bum lot 
of advertising contained in those pages— 
a few good-pay, some poor-pay, and 
some never-pay; not to question the re- 
liability of many of the articles adver- 
tised—one can well believe that on the 
average maybe it really is carried at a 
loss. But no doubt this is part of the 
fun of this very singularly funny peri- 
odieal. 


To such of our readers as will now be 
wriously inclined we wish to say that we 
anticipated the silly charges of the Med- 
ical World, unsupported as they are and 
ever will be by even the slightest sign 
of argument or apology therefor. Their 
refutation amd our justification, though 
needless, will be found fully set forth in 
the editorial columns of our issue of 
June last. We have neither the ineli- 
nation nor the space to repeat. 
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For the benefit of those who wish to 
know, we will say that our bona fide 
circulation is 1200 copies per issue, and 
that the local interest, added to the fact 
that most of our readers are part own- 
ers in the Journal, combine to make its 
pages peculiarly valuable for advertise- 
ing purposes—and we are not giving this 
space away, except once in a while when 
we advertise our contemporaries in these 
columns, and even then, of course, we 
are repaid grateful appreciation. 
Several other state journals have adopted 
the same policy we have for the patron- 
age and support of advertisers. It is a 
wholly just, decent and ethical policy, 
and still more journals will adopt it. 
Our advertisers will certainly never ob- 
ject to it; and as for those advertisers 
who are not represented in our pages— 
it’s none of their business. There have 
been some manufacturers in this coun- 
try who, for many years, have made the 
profession dance. The organized profes- 
sion is now merely asserting its inde- 
pendence. Thank you! For the pleasure 
it may convey to some of our readers, 
we may add that in the past three weeks 
we have had more inquiries for advertis- 
ing space in the Journal than ever be- 
fore in its history. 


And now for our “in conelusion’’: 
The World unselfishly and patronizingly 
admits that we are young and inexperi- 
enced. May we be allowed to suggest, 
in the most delicate manner in the world, 
that that is at least better than being 
old and inexperienced ?—this thought be- 
ing prompted by the bald fact that some- 
one we know is evidently unaware that 
the amenities of polite journalism re- 
quire the elimination of names and per- 
sonalities in the course of editorial con- 
troversy. We may explain, as it seems 
to be necessary, that in our June issue 
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we alluded by name to the president of 
the American Medical Editors’ Associa- 
tion, for he it was and not the editor 
of the Medical World, with whom we 
had soft argument. The World has butt- 
ed in, we think in fashion rather rude. 

But it is really very funny, now isn’t 
it? 


‘‘BRAZENRY.”’ 


The Cincinnati Lancet-Clinie fot Sep- 
tember 5th. has this to say: ‘‘The Jour- 
nal of the South Carolina Medical As- 
sociation has been brazenly advocating 
that if the manufacturer fails to avail 
himself of the advertising pages of the 
state journal the physician should not 
prescribe his products.’’ Were we a 
politician we should hurl the accusation 
back into the Lamcet-Clinie’s teeth, and 
with imprecations mutter ‘‘false as hell’’ 
—the accusation, not the teeth. But we 
are not a politician, so we merely re- 
mark that this Journal said nothing of 
the sort. What it did say was that, 
other things being equal, it is the duty 
of the owners of this Journal to give 
preference to our advertisers, and any- 
body who has not sense enough to see 
the equity and decency of this proposi- 
tion is, in the opinion of this Journal, 
@ bally ass. Our whole aim has been, 
and will continue to be, to use every 
just and reasonable influence to bear 
for the legitimate preference of our ad- 
vertisers. Some independent (commer- 
cial—published-for-profit) journals can- 
not bring this vast and valuable influ- 
ence to bear in favor of their advertisers, 
and in their jealousy and fear of losing 
what advertising they have they cannot 
contain themselves in temperate speech 
nor in the bounds of truth, it would ap- 
pear. Certainly none of our advertisers 
have objected, or are likely to object, 
to our policy; and as to those manufac- 
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turers who do not think it worth while 
to advertise in our pages, they not only 
ean have no consistent kick coming, but 
we really do not consider it is any of 
their business. Any manufacturer whose 
products we believe to be honestly made 
and reputably marketed can get repre. 
sentation in our pages, and we stand 
ready to endorse to this extent every 
advertiser who now appears or will ap- 
pear herein. Will the Lancet-Clinie, or 
any other published-for-profit journal, 
risk a like guarantee of all their adver. 
tisers? Hardly. But speaking of ‘‘braz- 
enry’’: The Lancet-Clinie is one of that 
delectable class of publications, which, 
before the new postal regulations went 
into effect would mail its issues, un- 
ordered and unsubscribed for, to some 
innocent professional man’s address, for 
the purpose, we ean only presume, of 
padding its mailing list. and would then 
try to take advantage of the old postal 
regulations to make the unwilling re- 
ceiver of the unsolicited publication pay 
for the same. We stand ready to make 
affidavit to this fact, for the Laneet- 
Clinie tried to run the game over us, 
personally, and the subsequent corres- 
pondence happens to be in existence to 
prove it. 

Do we hear any further remarks about 
‘‘brazenry’’? 


ADVERTISING AND USE OF PRO- 
PRIETARY PREPARATIONS. 


The following frank dignified and 
manly statement of its position is utter- 
ed by the Journal of the Medical So 
ciety of New Jersey, for September, 1908. 
It is so thoroughly in accord with our 
own views, expressed from time to time, 
and according to our present lights, that 
we reproduce it in full: 


This Journal yields to none in loyalty 
to the American Medical Association and 
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in appreciation of the good work that 
the Council on Pharmacy and Chemistry 
has done and is doing in weeding out 
worthless preparations, and giving in- 
formation to the general practitioner, 
who has not the time, and may not have 
the ability, to investigate for himself. 
We also believe that our State Society 
journals should not be so eager to meet 
the expenses of the journals by accepting 
advertisements of unethical or question- 
able preparations. But we eannot en- 
dorse the proposition to bind ourselves 
to admit nothing in our Journal that the 
council has not passed upon or has hasti- 
ly decided as questionable, or condemn- 
ed, We have been pained to see severe 
condemnation of preparations concern- 
ing which there is decided difference of 
opinion among men who are among the 
most ethical, and a rather hypercritical 
spirit, in the condemnation of the firms 
that manufacture those preparations, 
which we believe is not only improper, 
but tends to destroy the trust-worthiness 
and value of the condemning judgment 
passed upon them. 

We are fighting a gigantic combina- 
ti and should do so in a manner and 
spirit that will not alienate any who de- 
sire to help in the fight, even if we do 
not approve all their methods of con- 
ducting business. When their methods 
are proven to be dishonest or dishonor- 
able and their preparations are found 
to be unethical, it is, we believe, the 
proper time to dispense with their help 
and to refuse to advertise or prescribe 
their prepartions. Let us not be mis- 
understood. We shall loyally support 
the A. M. A. Council and as a rule—with 
very rare exceptions—shall shut out from 
our advertising columns what the Coun- 
cil has condemned; but, recognizing the 
fact that the ablest and best of men— 
even chemists—make an occasional mis- 
take, there may possibly be an excep- 
tional case. when, on presentation of 
proof concerning a _ preparation, satis- 
factory to our Publication Committee, 
an advertisement may be admitted of a 
preparation that has been disapproved, 
or has not yet been acted upon favorably 
by the Council. We are uncompromising- 
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ly opposed to the advertising of any nos- 
trum in this Journal. 

We believe in unifying and properly 
organizing the profession and to a certain 
extent centralizing the power to outline 
and direct the general policy and con- 
duct of the State and County Medical 
Societies. But there should be no arbi- 
trary exercise of power that would crush 
out @ proper spirit of independence of 
thought and action. We believe that 
tends toward demoralization and de- 
struction of the unity and advance of 
the profession. This Journal will in 
the future as in the past stand for the 
maintainance of ethical principles—in 
the admission of advertisements as in 
all other matters, but we must claim and 
insist upon exercising an independence 
that we beelieve to be right in our re- 
lations with other societies and reputable 
manufacturers of ethical preparations. 

We desire at the same time to express 
our belief that for the best interests cf 
the members of the profession and their 
patients, it would be far better for the 
physician to prepare his own formulae 
and send them to some reputable drug- 
gist, than to prescribe proprietary prepa- 
rations containing several ingredients 
that may not fully meet the requirements 
of the cases in hand. He should certain- 
ly avoid using all preparations whose 
active ingredients are not definitely made 
known to him, for that savors of empiri- 
cism rather than of the practice of scien- 
tific medicine. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS. 


The section meetings of the Interna- 
tional Congress on Tuberculosis will take 
place in Washington the week beginning 
September 28, and the Exhibition will 
continue for the entire three weeks, 
from September 21 to October 12. 

The program for the week includes 
two plenary sessions, one on Monday, 
September 28, at which it is hoped that 
President Roosevelt will preside; and 
the other (probably) on Saturday, Oc- 
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tober 3. In accepting the presidency of 
the Congress, President Roosevelt prom- 
ised that if it were impossible for him 
to preside at the general sessions he 
would delegate Secretary Cortelyou to 
represent him. Each of the seven see- 
tion into which the Congress is divided 
will hold two sessions daily, except on 
the days on which the plenary sessions 
will take place. 

In connection with the Congress a 
series of lectures is to be given in Wash- 
ington, and in other cities by distinguish- 
ed foreigners. 


The following invitation is issued to 
the doctors of South Carolina: 


The International Congress on Tubercu- 
losis, Office of the Secretary-General, 
Suite 714 Colorado Building, 
Washington, D. C. 


The representative medical men of 
South Carolina are invited to attend the 
International Congress on Tuberculosis 
and the Exhibition to be held in Wash- 
ington, September 21 to October 12, 
1908. 

You may be an Active Member with 
all the privileges of membership in- 
eluding the published Transactions in 
four large volumes, for the membership 
fee of $5.00. 

You may be an Associate Member, 
having the privileges of wearing the 
badge, attending all the sessions, par- 
ticipating in the social functions, and 
having reduced railway fare, but with- 
out the right to vote, on payment of a 
fee of $2.00. An Associate Member does 
not get the published Transactions. The 
price of the Transactions will be doubled 
after the International Congress adjourns. 
The Transactions of the British Inter- 
national Congress on Tuberculosis are 
now worth three times what they cost in 
1902. 

If you cannot be either an Active or 
Associate Member, come to the Congress 
anyhow. -The Exhibition wiil be open 
to you, and all of the evening Lectures. 
You will be welcome as an auditor in any 
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of the seven scientific sections, and yoy 
will have a chance to see and hear many 
famous men whose names you know go 
well that you can hardly let them return 
to their distant homes before you have 
seen and heard them. Robert Koch will 
be here, and Landouzy, of Paris, Spronek 
of Utretcht, Tendeloo of Leyden, Philip 
of Edinburgh, Coni of Buenos Ayres, 
Flugge of Breslan, Bang of Copenhagen, 
Vargas of Barcelona, Marchiafava of 
Rome, Egger of Basel, Wladimiroff of 
St. Petersburg, Kayserling of Berlin, Cal- 
mette of Lille, and many other famons 
men, very few of whom will ever come 
to America again. 

(Signed) John S. Fulton, See’ty-Gen, 


Enitorial Notes 


He who toys with Venus must often 
toil with Mereury—a piece of wit whieh 
first appeared, we believe, in the reign 
of Queen Elizabeth. 


We hardly think the jealous bluster 
of a few very mediocre commercial medi- 
eal journals will bring about any great 
change in the policies of the various or- 
ganization journals. Not so you could 
notice it, anyway. 


Nitroglycerin is not a cardiac stimu 
lant, though many physicians have come 
to employ it as such. It relieves the 
heart of a certain amount of labor by 
relaxing a high arterial tension. This 
appears to be its only physiological ef: 
fect, and it is therefore useless except 
in such a condition. 


The following excerpt is from a letter 
addressed to us by one of the brightest 
young surgeons South Carolina has pro- 
dueed : 

“It is a pleasure to me to notice the 
steady improvement of the Journal in 
all respects, and especially in the inter- 
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est and genuine scientific value of its 
original articles.’’ 

We think, too, that the establishment 
of the Journal has been a great stimulus 
to our members for the preparation of 
eareful and thoughtful essays and scien- 
tifie reports. If it had done no more 
its publication would be well justified. 


It is greatly to be regretted that Dr. 
J. H. Saye, of York, will not be in the 
next General Assembly. He was among 
the strongest and most influential mem- 
bers of the legislature, and has always 
been a consistent and energetic friend 
of every measure for the promotion of 
the public health and the arvancement 
of state medicine. We hope he may 
not retire permanently from the _politi- 
eal field, for it is upon such men as he 
in legislative halls that the advancement 
of preventive and state medicine in the 
future must, to a very great degree, de- 
pend. 


We ask cooperation in building up the 
business department of your Journal by 
giving your support to those who adver- 
tise in it. It is very little trouble to 
mention in your letter to the firms from 
whom you purchase that you saw their 
advertisement in the Illinois Medical 
Journal. Likewise it is only fair that 
you should give your advertisers a fair 
share of your business. We cannot ob- 
tain new business unless we can assure 
our advertisers that it pays to lake space 
in The Journal. It is entirely a business 
proposition with them, and it lies with 
you, the readers and likewise owners, 
to see that it pays to advertise in the 
Illinois Medical Journal. Be fair. and 
when you desire to purchase any article 
five our advertisers the preference if 
they can show you that their goods are 
equal to or better than you ean buy else- 
where. The greater the number of ax- 
vertising pages the greater are the pos- 
sibilities open for broadening the scope 
and work of The Journal. It costs con- 
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siderable money to publish and print a 
publication such as this one, which you 
are obtaining at a very nominal cost. 
Your cooperation in the business depart- 
ment, as well as in all other departments, 
is not only solicited and desired, but 
indeed is one of your privileges.—Illinois 
Med. Jour. 

Thus falleth the splendid organization 


medical journal of Illinois from grace in 
the eyes of the whole uncivilized Medical 
World (of Philadelphia). 


Onee more we appeal to the secre- 
taries of the county medical societies to 
send the Journal accounts of their meet- 
There are very few dead societies 
but nobody would ever 
guess that happy fact from any ap- 
parent external evidences of life. Just 
as you, gentlemen of one society, like 
to hear what your colleagues in another 
society are doing. so the gentlemen of 
the other society enjoy hearing what you 
are saying and doing. But unless your 
seeretary is an earnest faithful worker 
your society is likely to earn the title 
of sleeper. Can you afford to have it 
so? Besides, one man cannot make a 
whole Journal attractive, and we crave 
the support which is really due the 
Journal. Once more we plead with the 
secretaries to do their duty. 


ings. 
in this state, 


We reproduce the following editorial 
from the September issue of the Califor- 
nia State Journal of Medicine, because 
it shows very clearly the trend of thought 
among live and progressive organization 
members. The circular letter referred 
to is the supplement we sent out with an 
issue of last November urging our mem- 
bers to give preference always to our 
advertisers. 


A Good Example. 


Elsewhere we print a circular letter 
which went to all members of the South 
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Carohaa Association, in their journal, 
and it is well worth your careful con- 
sideration. Do not the same conditions 
apply to your own Journal? There is 
no earthly reason why reputable manu- 
facturers whose products we use should 
not support your own Journal if they do 
any advertising at all. And most of 
these manufacturers do advertise in the 
privately-owned journals of the various 
states. Why do they advertise in these 
journals and not in the state journals? 
Every state association journal has a 
larger bona fide circulation within its 
state than has any privately-owned jour- 
nal. It can not therefore be the lack of 
circulation which influences the adver- 
tiser. What is it? Can it be that the 
manufacturers do not care to aid in 
making permanent the state journals? 
Can it be that they would rather sup- 
port the journals whose reading pages, 
as well as whose advertising pages, they 
ean buy? Can it be that they have some 
hope that through lack of support the 
state journals will not live and the 
present movement for reform will stop? 
Why not reciprocity? If we support a 
manufacturing house, why not insist that 
that house support your Journal! It 
places its advertisement in journals 
which are fighting against our cam- 
paign for honesty in materia medica; 
why not place it in your own Journal 
which is fighting for honesty? Every 
honest manufacturer who is really deal- 
ing in good faith with the medical pro- 
fession, and who advertises at all, should 
support the journals representing the 
profession by advertising in them; if 
he does not, but rather chooses to ad- 
vertise in the published-for-profit medi- 
eal (?) journals, what is the reason? 
There is something very peculiar about 
this; should we not try to find out what 
it is? 


“The public health is the foundation on 
which repose the happiness of the people 
and the power of a country. The care of the 
public health is the first duty of a states- 
man.”’—Lord Beaconsfield. 
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Original Articles 


THE VALUE OF X-RAY PHOTOG. 
RAPHY IN THE TREATMENT 
OF FRACTURES.* 


BY S. C. BAKER, M. D., 
Sumter, S. C. 


(In illustrating this article prints III, y, 
VI, VII, VIII, and IX had to be omitted on 


account of being too faint to make goog 
plates). 


The term ‘‘X-ray photography”’ is not 
technically correct, in that the X-ray 
pictures are not strictly photographs, 
but records only of the shadows east 
by the bones, and to a less degree by 
the other tissues interposed between the 
X-ray tube and the sensitized plate, 
The object of this paper however is not 
to enter into a technical discussion of 
X-ray and skiagraphy but rather to 
exhibit a number of these shadov- 
graphs and allow them to speak for 
themselves as.to their value in the di- 
agnosis and treatment of certain frac. 
tures, and this is particularly so where 
the injury is near a joint or is obscured 
by the swelling of the part. 

In the great majority of cases the 
surgeon’s fingers, together with visible 
deformity, will give him all the informa- 
tion necessary concerning the nature of 
the injury and the indications for 
treatment, but in a certain per cent- 
age of instances, especially where one 
fragment is very short amd _ sufficient 
leverage cannot be obtained, although 
diagnosis has been made, reduction ae- 
complished and splints applied, the 
bones do not remain as placed. In these 
eases the X-ray picture finds its pecu- 
liar indications, and when combined 


*Read at the annual meeting of the S. C. 
Medical Association, at Anderson, April 15-17, 
1908. 
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with the use of the fluoroscope renders 
re-examination easy. 

I shall only say further in exhibiting 
these pictures that in practical work it 
is always more satisfactory to gain your 
information from the inspection of the 
glass plate upon which the picture has 
been recorded, rather than to have a 
print made as here shown. This is for 
the double reason that it is more ex- 
peditious and because the idea of reality 
is somehow more vividly impressed 
when looking through a plate. For 
purposes of illustration here, however, 
I have had these prints made and mount- 
ed because they are more easy to carry 
and to handle, glass being heavy and 
fragile. 


Case 1: S. E., a girl aged 10 in falling 
from a horse sustained a fracture of the 
lower end of the humerus one inch above 
the elbow, as shown in print I. The sharp 
spicule showing in the upper fragment al- 
most perforated the skin in front of the 
joint. By extension, counter-extension and 
manipulation the deformity was apparently 
easily reduced and kept in place by a 
straight anterior and posterior splint with 
a pad over the end of the upper fragment 
to prevent riding up. Print II shows the 
result after fingers were removed and splints 
fixed by bandaging, and makes plain how 
much in error I was, and would be likely 
to remain but for the information given 
by the X-ray. Print III shows the right 
angle splint immediately substituted, the 
pad over the lower extremity of the upper 
fragment being still retained, and Print IV 
shows the ultimate result as taken about 
three months after the injury. The pa- 
tient has perfect use of arm and joint in 
every position, with no apparent deformity, 
though she frequently dresses with short 
sleeves coming only half way down to the 
elbow. The X-ray however, true to the 
last, shows a bony protuberance at the 
site of fracture with a slight deviation from 
the proper anatomical alignment. The 
functional result illustrates Nature’s power 
to accomodate herself to altered conditions. 

Case 2: Prints V and VI show two vari- 
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ties of injury at the wrist joint that to the 
naked eye and to the touch give rise to the 
same deformity, but whose true nature is 
revealed at once by the X-ray. Number V 
shows a fracture of the lower end of the 
radius extending into the wrist joint, a true 
Colles’ fracture, occurring in a young lady 
who sustained a fall upon the outstretched 
arm while learning to skate. The deform- 
ity has been corrected as far as possible 
and the forearm and hand put up in anters- 
posterior splints. The pin and knots of 
the bandage are easily seen. The result 
has been satisfactory. 

Case 3: Number VI shows a separation of 
the epiphyses of the radius and ulna, which 
had produced a deformity like Colles’ frac- 
ture. Reduction has been accomplished and 
the parts held by anterior-posterior splints 
as in the foregoing injury. The injury oc- 
curred in a boy of ten years in falling from 
the back of a calf which he was attempting 
to ride. Recovery, both functional and 
anatomical, has been perfect. 

Case 4: Numbers VII and VIII show a 
compound fracture of the lower extremity 
of the femur caused by a shot from a 38 
calibre pistol ball. The bullet has passed 
entirely through the bone and splintered it 
into a number of fragments. The ball is 
plainly seen. These pictures have been 
taken from two positions, one from the 
front and one from the side, so as to locate 
the ball. The increased size of the shadow 
cast by the ball in number VII shows the 
effect that the distance of the plate from 
the object depicted has upon it, the shadow 
being larger the further the object stands 
from the plate. 

Case 5: Number IX shows the site of an 
ununited fracture of the shaft of the tibia 
four months after occurrence. The patient 
is rachitic and non-union is shown not to 
be the result of lack of opposition. Slight 
cloudiness around the site of the fracture 
shows the small amount of callus thrown 
out. Friction of the ends of the bone by 
encouraging the patient to walk on crutches 
and bear a little pressure on the foot while 
the leg was encased in plaster, together with 
the administration of tonics and forced 
feeding, finally brought about sufficient re- 
action in the parts to gain the desired union. 

Case 6: Number X shows fracture in the 
middle of the humerus in a very muscular 
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subject, and illustrates the considerable 
deformity caused by. muscular contraction. 
Case 7: Number XI shows a fracture of 
the upper extremity of the femur just be- 
low the trochanter, with resulting displace- 
ment. The picture was taken something 
over two months after the occurrence of 
the injury. The case was treated in the 
country with the usual extension and 
counter-extension apparatus. After two 
months of this with retention in bed, non- 
union was found to exist. The patient was 
brought to me about March first~.and an 
‘X-ray picture taken at once. A glance 
shows the utter impossibility of union in 
the position the bones then occupied, and 
there was so much contracture of muscle 
that no amount of extension or manipulation 
couid gain proper apposition. Incision and 
wiring of the fragments was decided upon, and 
as soon as a large bedsore near the _ pro- 
posed site of the incision could be cured 
the operation was performed. The jagged 
fragments were squared off and the ends 
brought together as shown in print XII. 
Extension and counter-extension were then 
applied by elevated bed-foot, pulley and 
weight, and the site of the incision and 
fracture put up in aseptic dressing and 
steadied by pasteboard splints and sand 
bags. Though the apposition was _ perfect 
when the patient left the table, it is evi- 
dent that the fragments became disarranged 
later, probably in the daily use of the 
bed pan. I was afraid at the first, how- 
ever, to use a more fixed’ dressing until I 
could be sure there would be no suppura- 
tion in the wound. On the eighth day I 
inspected it, found it perfectly healed and 
after correcting displacement I then put 
on a plaster of Paris dressing, extending 
from the lumbar spine to the ankle, at the 
same time keeping up the extension by 
means of the pulley and weight. I have 
not since that time, now about two weeks, 
taken it down nor attempted to make a 
picture, for this last would not have been 
satisfactory through the plaster covering. 
I am, of course, awaiting with much inter- 
est until a sufficient time shall have elapsed 
to justify me in removing the dressings 
completely and seeing the final result. 


It is an accepted fact, I think, in the 
treatment of fractures, that the best 
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results are obtained where frequent jn- 
spection to detect possible displace. 
ments are made. To remove bandages 
and splints for this purpose is liable to 
disarrange a properly set limb, and js 
always more or less painful to the pa- 
tient. The X-ray permits frequent re- 
examination without pain or injury. In 
such cases as that depicted in prints 
XI and XII, where recovery without 
operation is impossible, it prevents val- 
uable loss of time and makes sure what 
we hope to accomplish. 


ADJUVANTS TO NUTRITION AND 
FRESH AIR IN THE TREATMENT 
OF LARYNGEAL AND PUL- 
MONARY TUBERCULOSIS*. 


BY W. PEYRE PORCHER, M. D., 
Charleston, S. C. 


Laryngeal tuberculosis is so frequently 
complicated with the pulmonary variety 
that it is almost impossible to speak of 
the treatment of the one without inelud- 
ing the other. It is generally conceded 
that the influx of tuberele bacilli in 
tuberculosis of the respiratory organs is 
by way of the nose or mouth; hence it 
is of primary importance that the in- 
tegrity of these organs should be con- 
stantly maintained. If a _ patient was 
found to have nasal obstruction and 
consequently unable properly to puri- 
fy. warm, and_ supersaturate with 
moisture the inspired air, it would be 
as unreasonable to overlook such a con- 
dition as it would be to overlook a di- 
gestion already weakened and _ allow 
the individual to continue to eram food 
into the stomach. Again, if a_ patient 
was found to have no daily run of 
temperature but was bringing up sputum 
more or less impregnated with tu 


*Read before the S. C. Medical Associa- 
tion at Anderson, April 15-17, 1908. 
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perele bacilli, the use of  tuber- 
eulin or any vaceine which might 
ameliorate these symptoms would cer- 
tainly be warranted. The object of this 
paper will be to call attention to a few 
of these adjuvants to fresh air and nu- 
trition in the treatment of laryngeal and 
pulmonary tuberculosis, and to cite cases 
in substantiation. 

The first condition to which I shail 
ask your attention is the frequency with 
which nasal obstruction and other causes 
of impaired respiration are found in 
eonjunetion with pulmonary and laryn- 
geal tuberculosis. In this connection I 
will read you an abstract of am article 
from the New York Medical Journal, en- 
titled : 


‘‘Nontubereulous Intranasal and Post- 
nasal Abnormalities: Their Recorded 
Association with Tubereulosis.’’ By W. 
C. Rivers. 

“The commonest abnormalities are 
those simple ones leading to nasal ob- 
struction (such as septal deformity, 
turgescence, and hyperplasia of the 
nasal mucous membrane) and also atro- 
phie conditions. All writers agree that 
abnormal intranasal conditions are more 
common in eonsumptives than in the 
nontubereulous. The oral eavity, or 
an abnormal nasal mucosa, cannot be 
expected to perform the complex phy- 
siological functions requisite to prepare 
the air for the lungs. Not one writer 
doubts but that the intranasal precedes 
the pulmonary condition. The evidence 
seems complete that impairment of nasal 
respiration, more probably, perhaps, 
than any one of its many sequelae, is 
a definite predisposing cause of pulmon- 
ary tuberculosis. Most authors pro- 
nounece for direct pulmonary infection 
from inhalation of infiltered air. So that 
rhinology should play an importamt part 
in the prophylaxis and treatment of con- 
sumption. The simple catarrhal laryn- 
gitis common in consumptives is depen- 
dent on. intranasal conditions and not 
solely due to the exertion of coughing. 
Rhinological treatment in such cases 
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may be the means of averting tubercu- 
lous laryngeal disease. As to prophy- 
laxis the application to the physically 
selected classes and to school children is 
obvious.’’ 


In this connection I will report the 
case of a lady who came to me before I 
had had any experience with tuberculin, 
and which illustrates the benefit result- 
ing from the restoration of the normal 
calibre of the nose. She had an intractable 
cough, tubercle bacilli were found 
in her sputum and she had marked ob- 
struction of one nostril. I contented 
myself by operating for the removal of 
the obstruction in the nose and inject- 
ing into the larynx some essential oils 
which were at that time being strongly 
advocated for tubereular laryngitis. 
Her improvement was marked and last- 
ing. In a recent report of her con- 
dition she stated that she regards the 
operation on the nose as being more 
conducive to her recovery than any 
other treatment. I have heard still more 
recently that she was seen jumping rope 
to reduce her increasing corpulency. 

We must remember that when any 
considerable narrowing of the nasal eali- 
bre is found, whether due to obstrue- 
tions or other causes, the liability to 
frequent and repeated attacks of rhinitis 
is greatly enhanced; that the more fre- 
quently these attacks recur the more 
chronic the inflammatory action in the 
throat resulting therefrom becomes, and 
the greater the liability to breaking 
down of lung tissue from the cough. 
It has been established that abrasion of 
lung tissue always exists when you 
have cough with a rise of temperature 
and tubercle bacilli, hence these three 
symptoms are necessary to constitute 
pulmonary tuberculosis. 


A very important but. much over- 
looked adjuvant to the treatment of 
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tuberculosis is counter-irritation, as has 
so often been illustrated by the well 
known effect which a fistula in ano 
has. Nature cannot support two in- 
flammations. Shakespeare tells us that 
‘fone fire burns out another’s burning, 
one pain is lessened by another’s an- 
guish,’’ hence as one pus-forming center 
will dry up another, so fistulous tracts 
in tubercular subjects have been al- 
lowed to remain open for prolonged 
periods. 

Among the important adjuvants to 
the treatment of a tubercular cough and 
I might add to any cough is the use of a 


“nebulized spray of mentholated albo- 


lene with eucalyptol. The simple me- 
chanical lubrication of the respiratory 
tract, outside of any medicinal effect, 
seems to aid greatly in ridding the 
tubes of accumulated sputum. There- 
fore, thorough daily inhalation from a 
good nebulizer should be used, care be- 
ing taken however that the inhalation 
be not pursued too long lest it finally 
act as an irritant and keep up a dis- 
charge which might otherwise cease 
entirely. 

Next to the local manifestations of 
the disease and that which upsets the 
patient more even than the cough is 
constant indigestion. Obstinate consti- 
pation, loss of appetite alternating with 
laxity of the bowels require the most 
judicious care. The use of large quan- 
tities of milk, eggs, chocolate, or other 
concentrated foods will produce indi- 
gestion in most constitutions, and the 
free use of purgatives will not be suf- 
ficient to keep the bowels open. For 
this purpose I have found a happy 
effect from the use of tr. aloes, tr. nux 
vomica, tr. physostigma, tr. belladonna, 
with fld. extract stillingia sylvatica. A 
mixture of these ingredients seems at 
least to keep up the action of other 
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purgatives without injurious effect. Fif. 
teen or eighteen raw eggs a day is 
enough to disgust a healthy stomach, 
and we must remember that it is not 
the amount of food that one takes in 
daily, but the amount which the pa. 
tient digests and assimilates, which 
helps him. Too much and too frequent 
feeding destroys the only hope of the 
patient, which is his power of diges. 
tion. 

In a most excellent monograph on 
‘“Tuberculosis of the Larynx,’’ A. B. 
Thrasher of Cincinnati says, (see [Lan- 
cet-Clinic, July 25th, 1908): ‘‘Tuber-. 
cular laryngitis is certainly difficult to 
handle and there is a wide difference 
of opinion as to the benefits of local 
treatment.’’ Sendziak (Journal  La- 
ryngology, 1901) after enumerating a 
large number of medicines for topical 
application says: ‘‘Having tried almost 
all of the above remedies for topical 
application I must say that the greater 
number of them might be removed with- 
out being missed.’’ Freudenthal (Jour- 
nal A. M. A., 1901) says in regard to the 
lactic acid treatment, ‘‘that it ought 
to be dispensed with as antiquated and 
barbarous torture,’’ while of curettage 
he says that ‘‘patients without it are 
as well off or better off. * * * * 
‘‘There is one positive remedy which has 
not yet had its fair trial and which bids 
fair to outdo them all; I refer to the 
therapeutic value of rest in the treat- 
ment of laryngeal phthisis. Rest has 
a double value, being of use locally as 
well constitutionally. W. Peyre 
Porcher has contributed a thesis on 
‘Rest in the Treatment of Laryngeal 
Tuberculosis’ (Journal American Lar- 
yngological Association, 1905). He says 
that ‘Rest either partial or complete 
should be paramount in all cases.’ 


‘‘This method is diametrically oppo- 
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site to that taught twenty-five years 
ago. Then horseback riding, mountain 
cimbing, and deep breathing exercises 
were advised for such patients as were 
able to take them. Now we know that 
such exercises increase tissue waste, ele- 
yate the temperature, and cause a more 
active growth of the tubercule bacilli. 
When there is pyrexia rest is the most 
rapid and sure way of reducing the 
temperature. 

“Of course the increase of tempera 
ture means increased inflammation from 
the growth of pathogenic organisms, dis- 
integration of tissue, and retrograde 
changes. The value of rest has long 
been known and utilized in the treat- 
ment of other forms of disease, and es- 
pecially in surgery. Who has not seen 
the value of rest in an inflamed joint 
ora broken limb. An inflamed larynx or 
lung is equally benefitted by rest. There 
are but few incipient cases where rest 
in the open air will not bring the tem- 
perature down to normal, and this too 
without the depressing effects of amnti- 
pyretics. Rest of the larynx possesses 
especial value. It is suggested as Na- 
ture’s way of giving relief. Dysphonia 
and aphonia compel rest from phona- 
tion and the symptom is of great value 
as an early indication of the more serious 
condition and should be enforced at least 
until the voice is normally clear.’’ 

In regard to the use of tuberculin, 
Dr. Thrasher says: ‘‘There are other 
methods by which individual cells are 
simulated to protect themselves. I 
have reference to the administration of 
tubereulin for tuberele or the various 
antitoxins for the different pathogenic 
organisms. By such means the cells 
grow more nearly immune or the op- 
sonic index is so raised as to enable the 
phagocytes to destroy these disease 
germs. In some cases it is difficult to 
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inerease the resisting power of the cells 
on account of the lack of assimilation of 
food. Then tuberculin may be used to 
increase the power of the phagocytes. 
In this way many cases may be tided 
over an otherwise fatal point.’’ 


There is no drug in the world which 
ean do more good to a patient if prop- 
erly used, or more harm if improperly 
used, than tuberculin. There are cer- 
tain rules in regard to it, and the first 
of these is ‘‘no tuberculin with tempera- 
ture,’’ and the second is ‘‘never to pro- 
duce a reaction from it if it can be 
avoided.’’ Of course this implies that 
the patient must begin with the weak- 
est dose in order to get him accustomed 
to it without producing any reaction. 
Pure tuberculin is diluted with a one- 
half of one per cent. ecarbolic acid with 
distilled water. The first solution is 
made by adding nine e. ec. of this carbo- 
lized water to one ec. c. of pure tubercu- 
lin. This would contain 100mg. per e. 
ce. Of this solution one e. ¢. is added to 
nine c. ec. of the carbolized water, which 
would contain 10mg per ce. ¢., forming 
solution No. 2. Of this solution one 
is added to nine e. ¢. of the carbo- 
lized solution which would contain one 
mg per c. ec. These solutions can be 
diluted still further until the dose of 
1-10,000 of a mg. is reached which is 
given to children. A syringe contain- 
ing exactly one ec. ec. is used. Injections 
are given daily at first, afterwards 
every other day. We begin with 
one mg, for the initial dose and in- 
crease it by slow increase until the No. 
2 solution is reached, and then if no 
reaction is produced we inerease the 
strength up to the pure solution. This 
must also be diluted when it is injected for 
fear that an embolism may be pro- 
duced. Of course very much more 
could be said about tuberculin as to test 
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injeetions, reactions, ete., as well as the 
different forms of tuberculin. P. A. 
Ringer (Journal A. M. A., May 2nd, 
1908) in an article on ‘‘Tuberculin in 
Pulmonary Tubereulosis,’’ draws the 
following conclusions: 


‘‘1. Tuberculin is the most valuable 
adjuvant to fresh air, rest, good food 
we possess in the treatment of pulmon- 
ary tuberculosis. 

Denys’ tuberculin appears to be 
best suited to establish an active anti- 
toxic immunity—the type of immunity 
eapable of doing the greatest good. 

‘*3. Tuberculin is indicated in many 
types of cases, and in the hands of a 
competent administrator will do no harm. 

we Reactions are often overlooked; 
they are not to be desired, and when 
frequent or violent are distinctly harm- 
ful to the patient. 

‘*5. Dosage should be at first infin- 
increase should be gradual. 


itesimal ; 
The word haste has no place in tuber- 
eulin therapy. 


‘*6. Time and tolerance bring success 
in the treatment by means of tuberculin. 

**7. Tuberculin should never be used 
save in conjunction with strict hyigenic 
and dietetic measures.’’ 

As to the class of cases upon which 
tuberculin acts most favorably, the best, 
of course, are those incipient cases which 
are taken in hand at first symptoms, and 
the next are those chronic cases in which 
there is still positive sputum but no 
temperature. Rosenberg considers that 
pains in the bones, joints, drowsiness, 
and a generally good-for-nothing feel- 
ing, accompanied by any rise of tem- 
perature as surer evidence that the in- 
dividual’s limit of toleration has been 
reached, than a simple rise of marked 
degree. Jn an abstract of an article 
on ‘‘Tuberculin Treatment of Tubercu- 
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losis in Children,’’ the New York Medi. 
eal Journal quotes Riviere as follows: 


**Riviere, as the result of his own ex. 
perience, has found tuberculin in suit. 
able doses an almost certain remedy in 
localized tuberculosis. Patients with 
tuberculosis accompanied by symptoms 
such as phthisis and tuberculous perito. 
nitis are certainly benefitted in most 
instances. Nearly all patients with tu. 
bereculous peritonitis improve rapidly. 
One patient going persistently down hill 
for months began to improve directly 
tubereulin was given and is now well, 
General symptoms and a fluctuating or 
high opsonie index are in_ themselves 
no bar to tuberculin treatment. The 
most unpromising condition is marked 
wasting. The effect of tuberculin on 
secondary infections is remarkable. 
Riviere strongly urges its wider use on 
modern lines in children. From personal 
experience he considers from one twelve- 
thousandth to one eight-thousandth of a 
milligram suitable for a child of one 
year; one four-thousandth of a milli. 
gram for a child of 5 years, and one 
three-thousandth for children of 10 or 
12 years, as average doses.”’ 

Personal experience must always ex- 
ert a preponderating influence in es- 
tablishing conviction in regard to any 
given proposition. I will, therefore, 
give a brief outline of a personal tussle 
with the tuberle bacillus. Difficult respira- 
tion from nasal obstruction had grad- 
ually grown more pronounced up to ten 
or twelve years ago, when I submitted 
myself to a succession of operations for 
the restoration of the nasal calibre. Ow- 
ing to unfortunate circumstances, I have 
been peculiarly subject to repeated at- 
tacks of cold, sore-throat, ete. These 
attacks, however, did not take on 4 
serious character, nor did I lose flesh 
to any great extent until one year ago. 
when I caught a severe cold which end- 
ed in purulent sputum containing tubercle 
bacilli. There was fever, severe col 
stipation, and considerable loss of flesh. 


Sep 
inh 
tem 
resi 
firs 
anc 
\ ‘ rap 
tire 
hav 
am 
I 
‘ tior 
the 
alm 
cer 
wh 
us 
fan 
yea 
Nev 
4 syn 
ete. 
sid 
flue 
sho 
tha 
sta 
to 
qui 
day 
spu 
Fo 
anc 
inh 
sul 
ed 
lon 
tol 
alo 
of 
the 
for 
to 
du 


1908. 


Medi. 


OWS: 


Wn ex. 
1 suit- 
edy in 

with 
1ptoms 
perito- 

most 
ith tu. 
apidly, 
vn hill 
‘ireetly 
well, 
ing or 
nselves 
. The 
narked 
lin on 
rkable. 
use on 
personal 
twelve- 
h of a 
of one 
milli- 
id one 
10 or 


VS ex- 
in 
any 
refore, 
tussle 
‘espira- 
grad- 
to ten 
mitted 
yns for 
. Ow- 
I have 
red at- 
These 
on a 
flesh 
ir ago. 
h end- 
iberele 
e ¢con- 
flesh. 


sept., 1908. 


| was treated with tubereulin and an 
inhalation of mentholated oil after the 
temperature had disappeared, with the 
result that the bacilli disappeared 
first; next the cough; next the sputa; 
and finally I began to regain flesh 
rapidly, and now in all respects en- 
tirely restored, weigh more than I ever 
have done, and am able to take any 
amount of physical exertion. 

I wish especially to call your atten- 
tion to two cases whose recoveries under 
the influence of tuberculin have been 
almost equal to a _ resurrection from 
certain death. The first is a patient 
whose history is well known to most of 
us here. Coming from a_ tubercular 
family, the disease had lasted about five 
years. In spite of visits to Arizona and 
New Mexico he had developed the usual 
symptoms, fever, hemorrhage, pleurisy, 
ete. His apparent recovery, or the sub- 
sidence of the disease under the in- 
fluence of tuberculin appears to be little 
short of miraculous. The next case was 
that of a man who after a prolonged 
stay at the North was advised to return 
to his home in the sunny South ‘‘damn 
quick’’, evidently with the idea that his 
days were numbered. He was aphoniec, 
sputum positive, fever, cough, ete. 
Fortunately, the temperature subsided 
and he was given tubereulin with the 
inhalation above alluded to, with the re- 
sult that in about six weeks he regain- 
ed his voice and is at present doing 
longshoreman’s work, although he dis- 
continued treatment long before he was 
told to do so. These three cases are 
alone enough to warrant the further use 
of the drug. Unfortunately, where 
there is continuous temperature running 
for months, tuberculin appears rather 
to aggravate the trouble than to pro- 
duee any benefit. 


There is one peculiarity about the 


Journal of the South Carolina Medical Association. 453 


effect of tuberculin in which I have ex- 
perienced personally to a marked degree, 
and other writers have commented upon 
it, namely its power to render sputum 
fluid, amd to cause its ejectment from 
the throat. A single injection of a very 


weak solution will often produce what 
may be termed projectile expectoration 
similar to projectile vomiting. 


Dr. D. O. Amrein is quoted in the 
Journal of A. M. A. in regard to the 
tuberculin treatment of tuberculosis as 
follows: 

‘‘Amrein reviews his experience with 
11 patients treated with Denys’ tubereu- 
lin, 10 with Koch’s old tubereulin and 
a few with tuberculin of another make. 
He followed the Goetsch cautious tech- 
nie and was much pleased with the re- 
sults. With cautious dosage and proper- 
ly selected cases, he states, tuberculin is 
proving an essential aid in treatment of 
tuberculosis, especially as an adjuvant 
to physical, dietetic and climatic meas- 
ures. He found that after a change 
from one make of tubereulin to another 
improvement sometimes made _ rapid 
strides. The tuberculin treatment some- 
times started the patient again on the 
road o health after the measures pre- 
viously applied seemed to have reached 
the limits of their efficacy.’’ 

As said above, the object .of this 
paper is to show that food and fresh air 
are not alone to be relied on in the 
treatment of tuberculosis. A very wise 
old doctor when asked what he used to 
mix his medicines with replied ‘‘a tea- 
spoonful of brains’’; so it may truth- 
fully be said that it requires more 
brains than medicine to cure tubereu- 
losis. In regard to exercise in pulmo- 
nary tuberculosis it should be remem- 
bered that the inflamed lung is in a 
splint, as it were, and extreme care 
should be used; but when there is not 
the least rise of temperature, exercise 
in moderation does not appear to do in- 
jury. So many supposedly fatal cases 
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of tuberculosis have made good recover- 
ies under what appeared to be extreme- 
ly adverse conditions, and other cases 
which appeared to be mild in character 
have ended fatally, that it is utterly im- 
possible to lay down hard amd fast rules 
for any case, and therefore the rule 
above in regard to the necessity for dis- 
criminating judgment in the treatment 
of each case is all the more applicable. 


THE PHYSICIAN AS A POLITICAL 
FACTOR.* 


BY F. JULIAN CARROLL, M. D., 
Summerville, S. C. 


For some inscrutable reason that mys- 
terious and powerful wielder of most 
men’s actions, termed Public Opinion, 
has sent forth the dictum that the medi- 
eal mam must not meddle in polities. 

‘Thou shalt not steal—in a small way. 

*‘Thou shalt not lre—unnecessarily. 

‘Thou shalt not bear false witness 
against thy brother practitioner—openly. 

**But above all thou shalt not pollute 
thyself by taking part, actively, in that 
most pernicious of all pursuits—poli- 
ties,’’ is a part of the new Ten Com- 
mandments laid down by the American 
public for the members of the medical 
profession. 

That this is not true of other coun- 
tries is evinced by the fact that nearly 
one-third of the members of the Chamber 
of Deputies of France are physicians, 
while in Germany, Italy, and other old- 
world countries, many of our most emi- 
nent men, medically, have been equally 
prominent politically. In America, so 
far as I cam learn, no physician has ever 
been a member of the Cabinct, not to 
mention still higher political positions. 


*Read by title at the annual meeting of 
the S. C. Medical Association, at Anderson, 
April 15-17, 1908. 
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The United States Senate contains one 
former physician, but he, unlike his 
European brothers, has abandoned his 
profession and has actively opposed 
scientific advancement in his ardent sup- 
port of the anti-vivisectionists. The 
House of Representatives at present has, 
or had, among its membership only one 
member of the medical profession. This 
condition is not due to the fact that 
medical men are not fitted to fill these 
positions, nor I think is it due altogeth- 
er to the fact that doctors are unwilling 
to serve the public in office. Rather has 
it been the result of the attitude we as- 
sume, or have been forced to assume, that 
polities are unclean and should not be 
touched by medical men—who of all 
men, be it said, are most accustomed to 
handling unclean things. Indeed, so long 
and so thoroughly have we been im. 
pressed with this idea that when any of 
us are caught performing so simple and 
so manifest a duty as voting at the polls, 
we assume an apologetic attitude and 
probably explain that we promised Smith 
to vote for Jones, or otherwise we would 
not be in such disreputable company. 
Then, despite this attitude, we go to 
these politicians, through a ‘‘legislative 
committee’’ —self-'sacrificing martyrs, 
who reluctantly allow themselves to be 
sent into such @ contaminating atmos 
phere as the state legislature—and ask 
them to put through bills which, how- 
ever beneficial they may be to the gen- 
eral public, these legislators look upon 
as the special products of the State 
Medical Association—a combination more 
or less pernicious and to be discouraged. 
Is it a wonder that we do not always 
get what we want? ‘Rather is it sur 
prising that we ever get anything. 

Now, as a matter of fact, the medical 
man, particularly the general practition- 
er, is peculiarly fitted by education and 
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experience to take a leading part in the 
government of his fellowman. Being more 
intimately associated with the environ- 
ments and conditions of all classes than 
any other man of any other profession 
or trade, he is naturally more in a po- 
sition to see their needs, and his obser- 
vation being educated observation, he 
is more apt to take a broader and more 
eomprehensive view of things than the 
man who is strictly the representative 
of either the masses or the classes. 

Then again, as the profession of medi- 
cine is of all professions perhaps the 
most catholic in its relations to the gen- 
eral public, medical legislation is a con- 
stant and a pressing necessity, and medi- 
eal men are alone qualified to suggest 
and enforee such laws as pertain to the 
health and protection of the people. 

Now, as to how we can best obtain this 
influence which we are entitled to have 
and which we could and would exert 
for the good of the state: Some of our 
members seem to think this should be 
done by banding together as a body and 
demanding certain things political, just 
as we have so successfully demanded and 
obtained a just fee from insurance com- 
panies. But in my humble opinion, back- 
ed by some political experience, this 
course is as ill-considered in the former 
ease as it was wise in the latter. Just 
so much as hint at ‘‘combinations’’ to 
the average voter and he is up in arms 
at onee, and while influentially we are 
strong, in numbers we are comparatively 
weak. 

There are approximately about eleven 
hundred physicians in South Carolina, 
while the total vote in the last state 
primary amounted to about ‘one hundred 
thousand. In other words, our propor- 
tion is about one physician to one hun- 
dred voters. So then, nominally, we are 
entirely coo weak to demand anything 
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which the mass of voters is not willing 
to concede. 

How shall we overcome this vast dis- 
proportion and achieve anything politi- 
cally? I will answer this by asking 
another question. Who controls the po- 
litical destiny of our state or of the 
United States to-day? Why, manifestly 
the lawyer. And how have the, lawyers 
accomplished this—by banding together 
and demanding certain things? No, 
most certainly not—they are far too as- 
tute for that. They are well aware of 
the prejudice of the general public 
against combinations, and resolve them- 
selves into individual units of political 
influence. They enter polities, not as the 
representatives of the State Bar As- 
sociation, or even as lawyers, but as in- 
dividuals ‘‘on their own merits’’ as they 
are fond of saying, and most carefully 
and assiduously refrain from bringing 
their legal profession into too great 
prominence—during the canvas. Indeed, 
if they can possibly stretch a two-by-four 
flower-bed into assuming the proportions 
of a ten-acre farm, they begin to pose 
as full fledged farmers who are only 
practising law as a side line. And go 
successful have they been that all our 
legislative bodies are filled with law- 
yers. The Fifty-eighth Congress, which 
I take at random as an illustration, was 
made up as follows: Senate, lawyery 
53, merchants 2, farmers 3, (probably 
lawyers in disguise—one; at least, being 
a cornfield lawyer), physicians 1, mamu- 
facturers 1, journalists 2, mining 3, ete.. 
ete.; House of Representatives, lawyers 
257, farmers 13, manufacturers 13. bank- 
ers 18, editors 10, physicians 1—truly a 
noble proportion! 

' In other words, out of a total of nine- 
ty-odd in the Senate, we have one who 
formerly was, or at least was educated 
as, a physician, while in the House, with 
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a membership of about four hundred, 
we have one more. Against this place 
the lawyers, with 53 in the Senate amd 
257 in the House, or a total of+310 in 
the two houses. Really, our showing 
is not imposing!! 

Now do these lawyers, once they be- 
come members of the legislature or con- 
gress, forget their legal profession as 
some of our medical men seem to have 
forgotten theirs? Indeed not. Once 
firm'y in office, they lay aside their farm- 
ing implements and get down to steady 
business, making laws which the people 
do not need, but which the lawyers do 
—on aceount of the inevitable litigation 
which follows and the concomitant fat 
fees which it brings. 

Then why not také a dose of the law- 
yers political medicine if we want politi- 
cal infiuence? Let us get down to work 
on the voters and not on the legislators. 
Not every doctor can afford to run for 
the legislature or congress, but nearly 
every one can spend a little time working 
for the candidate who is most apt and 
willing to advance the cause of the 
medical profession and the people at the 
same time—for they are identical, how- 
ever hard it may be to impress it on the 
average member of the legislature. 

Be sure your name is on some demo- 
cratic primary club and try to attend 
the meetings. ‘Take a part in the dis- 
cussions and you will find yourself lis- 
tened to and treated with that respect 
which the publie is always willing to 
concede to any members of the medical 
fraternity who are in the least worthy 
of it. And then, when voting time 
comes, spare ten minutes of your valu- 
able time and go to the polls and vote. 
If you can spare more, vote some of your 
friends and patients for the man you 
think best fitted for office. You can do 
this without demeaning yourself or in- 
juring your professional standing—and 
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you may help to get the right man in 
office. 

Furthermore, you can stretch your 
professional dignity still more and at- 
tend the county and state democratic 
conventions in the capacity of delegate. 
You will not find it at all hard to be 
elected to the county convention, pos. 
sibly a little harder to attend the state. 
and not at all impossible to be elected 
to the national convention. The writer 
has attended both the former, and though 
he has thereby shocked some of his pa- 
tients, he has been unable to find himself 
professionally injured in any particular 
in the doing. 

Try it and find out for your. 
self. You will learn that you will not 
be contaminated thereby, and that your 
counsel will be listened to with respect, 
if it is worthy of respect, amd a better 
understanding with the politicians en- 
gendered thereby. 


SOME DISADVANTAGES IN PRE. 
SCRIBING PROPRIETARY 
PREPARATIONS.* 


BY J. B. TOWNSEND, M. D., 
Anderson, S. C. 


The only apology that I shall make 
for presenting this subject for the con- 
sideration of this honorable body is that 
as this association is composed largely 
of general practitioners there ought to 
be many papers of interest to the gen- 
eral practitioner. My paper I believe 
has at least this much of merit. I have 
no desire to do the Edward Bok or 
the Samuel. Hopkins Adams stunt. I 
do not feel that I am divinely ap- 
pointed to rise up in judgment against 
this generation of physicians and con- 


*Read at the annual meeting of the S. C. 
Medical Association, at Anderson, April 15-17, 
1908. 
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demn them, or to stand in the market 
place and warn those who are using 
these preparations daily of the doom 
that so surely awaits them; but I do 
think that a little of our valuable time 
may be profitably spent in discussing 
this homely but important subject. To 
those who jeer at me, bringing the rail- 
ing accusation that I am an alarmist, 
and too little learning has made me mad, 
[ have this reply: I challenge any of you 
to make a careful examination of the 
prescription files of any of our drug 
stores, be they large or be they small, 
and see if there is not room for need of 
improvement in this respect. 

It is not my purpose to consume valu- 
able time discussing the etiology of pre- 
scribing proprietary preparations, suf- 
fice it to say that it is the child of the 
unholy union of ignorance and _ indo- 
lence. It is of no recent origin and has 
reached such proportions as to demand 
the thoughtful attention of all true phy- 
sicians. It is a conservative estimate to 
say that forty-six per cent. of all pre- 
scriptions for some _ proprietary 
preparation. It is not eonfined to the 
rural districts where ignoranee is sup- 
posed to flourish as the green bay tree, 
but mamy of our great ones lend the 
weight of their great names to further- 
ing the sales of questionable prepara- 
tions. 

All proprietary preparations may be 
divided into two classes: (1st) those 
composed of a single chemical compound, 
as phenacitine, aspirin, ete.; (2nd) mix- 
tures or ready-made prescriptions as 
somnos, bromidia, ete. Nearly all of our 
newer drugs are introduced to the pro- 
fession as proprietary preparations of 
the first class. Many of them are of 
great value and undoubtedly will in the 
course of time be admitted to the phar- 
macopoeia. For the good of his pa- 
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tient, it is the duty of the progressive 
physician to familiarize himself with all 
the advances made in the line of improv- 
ed medication, and with the possible 
exception of the increased expense there 
is not the slightest objection to the phy- 
sician making use of these preparations. 
It is against the use of the second class 
of proprietary preparations, these mix- 
tures or ready-made prescriptions, such 
as somnos, fibritone, ete., that I wish 
to raise my voice in warning to-day and 
to point out some of the disadvantages 
in preseribing them. 


In the first place in prescribing pro- 
prietary preparations, we are doing our 
friends the druggists an injustice in that 
we are depriving them of their legiti- 
mate profit. It is a well known fact 
that all of these preparations are ex- 
pensive to druggists, many of them eost- 
ing him more than twelve and one-half 
cents per ounce, which is the usual price 
the customer expects to pay. Not only 
is his profit thus greatly reduced but the 
druggist is compelled to fill his shelves 
with a lot of unsalable and expensive 
preparations, many of them similar in 
composition but put out by different 
drug houses. Some of you may reply 
that it is immaterial to you whether 
your prescriptions please the druggist 
or not, that they are not written for his 
delectation but for the good of your pa- 
tient. However, if the eost of doing 
business is increased and the profits de- 
creased, you may be assured that the 
druggist will direct his energies in other 
channels to recoup his lost gains. One 
of the most common of these methods 
of increasing his diminished profits is the 
substituting for the original prepara- 
tion those of his own make. Can you 
blame the druggist for filling your pre- 
scriptions for antikamnia with acetanilid 
comp., which he himself has made at a 
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cost of 15 cents an ounce rather than the 
original antikamnia which costs’ him 80 
cents per ounce? The druggist rightful- 
ly reasons that if the physician has no 
more sense—please excuse the expression 
—than to prescribe such preparations he 
has not the wit to discover that a substi- 
tution has been practiced on him. Thus 
do we educate and encourage our drug- 
gist in the art of substitution and then 
damn him for practicing it. If these 
preparations are of such _ superlative 
merit, let the druggist compound them 
in his own mortar and put the cash in his 
own till. 

However, the injustice done the drug- 
gist is small compared with the injury 
the physician does himself when he pre- 
seribes such proprietary preparations. 
The drnggist’s loss is one of dollars and 
cents and ean be regained by directing 
his energy in other channels. The injury 
done the physician is a loss of mental 
acumen and moral probity and is irre- 
parable. That a physician ought to 
know not only the names but the exact 
quantities of all drugs entering his pre- 
scriptions is a proposition which admits 
of no discussion. We may not know how 
some of our most valuable drugs act, 
but we should at least know what we are 
giving and how much at a dose. 

The great disadvantage in prescribing 
proprietary preparations is not know- 
ing what we are giving our patients. It 
is true that the detail man in a voice 
sweet and low informs us that it is a 
thoroughly ethical preparation, each fluid 
ounce containing so and so, together 
with aromatics, ete.; it is true that the 
manufacturer places on the bottle the 
formula together with a long list of dis- 
eases for which it is intended to be used; 
it is also true that we are asked to pre- 
seribe these preparations under fanciful 
trade names, suggesting the class of dis- 
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eases for which they are intended rather 
the important drugs of which they are 
composed. The trade name is all the 
average physician remembers. The sweet 
song of the detail man becomes only a 
pleasant memory, and the scientifie form- 
ula printed on the bottle becomes as 
vague and elusive as the side chain 
theory of immunity. 


Because certain of the preparations 
have complied with certain rules laid 
down by the Council on Pharmacy they 
are spoken of as ‘‘ethical’’ and their use 
approved. This seems to me to be an 
unfortunate use of the word ethical, as 
ethical refers to conduct and not to 
things, and a drug or combination of 
drugs cannot be ethical or unethieal. 
The physician who makes use of such 
preparations without knowing how much 
and what drugs he is using is not only 
guilty of unethical econduet but be- 
traying the trust and confidence placed 
in him by his patient. If these prepara- 
tions appeal to the physician as of such 
great merit, let him familiarize himself 
with the exact composition or let them 
severely alone. I may say in passing 
that when the mystery of the composi-- 
tion of these preparations has been solv- 
ed their charms and potency is gone. 
If we know of nothing that will help 
Nature in her efforts to bring about a 
recovery, let us not render assistance 
to the enemy by prescribing a lot of un- 
known and hence dangerous drugs. 

Another disadvantage in prescribing 
these proprietary preparations is that 
we are robbing ourselves of the value 
of our experience in prescribing drugs. 
Such a one is as a man travelling in a 
circle, ever going but never making any 
progress towards his destination. Added 
years and added experience bring him 
no nearer the goal of the ideal physician. 
These preparations are nearly all on the 
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shot-gun-preseription order, containing 
so many ingredients that it is almost 
impossible to tell which of the drugs 
are inert and which are active. I would 
rather know from personal observation 
and experience the action of a baker’s 
dozen of our most important drugs than 
to know the correct formula of every 
proprietary preparation made. Again 
the wide therapeutic range claimed for 
these prepartions make an accurate diag- 
nosis unnecessary, and the physician is 
taught to depend more and more upon 
these semi-panaceas rather than on an 
accurate diagnosis of his patient’s ail- 
ments. Diagnosis becomes secondary to 
treatment instead of treatment second- 
ary to diagnosis, and empiricism is en- 
couraged at the expense of the welfare 
of both patient and physician. 

That the physician should be depend- 
ent upon the manufacturer of proprie- 
tary preparations for his remedies to 
treat his patients, and that he should re- 
ceive his information concerning those 
remedies from those financially inter- 
ested is not in keeping with the dignity 
of a learned profession. This servitude 
and mental dependence is fatal to the 
best interest of the physician. To search 
after the truth is the joy and glory of the 
medical profession, and all short-cut 
methods are to be shunned as the sug- 
gestion of the evil one. 

Up to this point we have been pro- 
ceeding under the assumption that the 
proprietors of these preparations were 
honest and honorable men, and _ that 
the formulas furnished and claims made 
for these preparations were true. The 
medical profession is under a lasting 
debt of gratitude to the Council on 
Pharmacy for exposing the misrepresen- 
tation, fraud and dishonest methods of 
doing business adopted by many of the 
leading manufacturers of proprietary 
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preparations. It is the duty of every 
physician to familiarize himself with ex- 
posures made concerning Antikamnia, 
Bromidia, Tongaline, Manola, Anasar- 
cin, Bioplasm, Hagee’s and Waterbury’s 
Cod Liver Oil, Kargon, Lactopeptins, 
Ammonol, Tyree’s Antiseptic Powders, 
and others. 

And the work is not yet finished, let 
the Council on Pharmacy turn on the 
white light of truth and of publicity 
upon these dishonorable and dishonest 
concerns who, because of the ignorance 
and indolence of the medical profession, 
have grown rich and insolvent. The 
statements made by those financially in- 
terested in any remedy are to be accept- 
ed with mental reservation. If what I 
have said is true the prescribing of these 
proprietary preparations must of neces- 
sity be a great injustice to the patient. 
Not only is his drug bill greatly inereas- 
ed, but in many instances his health and 
even life itself is jeopardized by pro- 
prietary preparations containing power- 
ful depressamts and _habit-producing 
drugs, and did the patient realize 
the true state of affairs his confidence 
in and respect for his physician would 
be at an end. The patient pays or is 
supposed to pay good money to have 
a remedy fit to his disease and not, as 
Mr. Bok says, his disease fit to the 
remedy. 

The remedy for this evil is so ap- 
parent that I cannot refrain from men- 
tioning it. The consigning, unread, to 
the fire, of all the pseudo-scientifie litera- 
ture gratuituously furnished by these 
large hearted manufacturers of proprie- 
tary preparations, and the investing of 
the sum of fifty cents of good money for 
a copy of the Physician’s Manual of the 
U. S. Pharmacopeia and National Form- 
ulary, and the expending quite a lot of 
time in familiarizing oneself with the 
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contents of said book. This is all that 
is required. For the encouragement of 
those not familiar with the contents of 
this valuable book, I will state that it 
contains formulas similar to, and in 
many instances identical with, every 
proprietary preparation of merit on the 
market. Let us, then, throw away our 
mental crutches even if we have to adopt 
the Hopkins method of curing our pa- 
tients with tr. nux vomiea and hope, and 
let us depend upon our own gray mat- 
ter, granting that it is a little thin in 
places and not so gray as it ought to be. 

In conclusion, I wish to say that I 
have no desire to wage war on anybody’s 
preparations but upon indolence, ignor- 
ance, carelessness, credulity and em- 
piricism—these are the great enemies 
of our noble profession, and should be 
given no quarter. 


SKIN GRAFTING.* 


By Mary R. Baker, M. D., 
Columbia, C. 


Unless one is connected with a large 
general hospital very little attention is 
paid to skin grafting; yet I am sure that 
if each of you would think for a moment 
you would recall many a case which 
would have been greatly benefitted had 
you but considered this simple opera- 
tion. Those old unsightly sears might 
have been prevented, or the ease coming 
to you after scar formation might have 
been rendered comfortable and comely 
by one of the methods I shall enumer- 
ate. 
The question that first arises is What 
are the indications for grafting? There 
are several; first, to promote rapid heal- 
ing of large ulcerated surfaces, such as 


*Read at the annual meeting of the S. C. 
Medical Association, at Andersor. April 15-17, 
1908. 


460 Journal of the South Carolina Medical Association. ‘Sept., 1908. 


chronic ulcers and ulcers following 
burns; then, to replace deforming eica- 
trices, to replace skin unavoidably re- 
moved in operations, such as amputa- 
tion of the breast for carcinoma; to pro- 
mote healing of stumps after amputa- 
tion and to prevent the formation of 
sensitive scar tissue. 

It has been long known to the pro- 
fession that portions of the tegumentary 
structure when completely detached and 
transplanted to other parts of the surface 
of the body will very often retain their 
vitality and grow where they have been 
planted. 

The growth of new epithelium over 
a granulating surface takes place from 
the epithelial cells at the margin. By 
planting small islets of these cells on the 
granulating surface each can be made 
to form a nucleus for the development of 
new epithelium, which, spreading in all 
directions, coalesces with that growing 
from the surrounding skin, and_ thus 
rapidly covers the surface with new 
cuticle. 

The first step in the operation, regard- 
less of the method, is the proper prep- 
aration of. the patient and the surface 
upon which the new skin is to be grown. 
The patient, if run down and anaemic, 
as is so often the case where there are 
ulcers of long standing, should receive a 
general tonic treatment, and if necessary 
put to bed some little time prior to op- 
eration. 

It is essential that the ulcerated sur- 
face be in a healthy condition before at- 
tempting to skin graft. Microscopically. 
two layers of granulation tissue are dis- 
cernable, the more superficial possessing 
vertically disposed capillaries, the deeper 
containing a horizontal network of ves- 
sels, from which .the former springs, 
coursing through a structure more or less 
dense according to its age. It is this 
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superficial layer which is finally convert- 
ed into connective tissue. <A free re- 
moval of the upper, soft layer of granu- 
lations must be effected to prevent 
cicatricial distortion and the risk of 
separation of the epidermis. These evils 
are avoided by laying the grafts di- 
rectly upon the layer of granulations 
with horizontal capillaries, to which layer 
the transplanted portions will become 
firmly adherent and remain so, undis- 
turbed by cicatricial contractions. 

If the margins of the ulcer do not ap- 
pear healthy they must be cut away. 
All oozing of blood must be stopped be- 
fore transplanting the grafts, as blood 
clots interfere materially with the sue- 
cess of the operation. 

When possible complete asepsis should 
be secured and maintained, because all 
antiseptics endanger the vitality of the 
grafts. If antiseptics are requisite to 
secure asepsis of a freely suppurating 
uleer, they must be thoroughly removed 
by prolonged douching with sterile nor- 
mal saline solution. 

Where many grafts are required, and 
especially if the patient be old or ner- 
vous, it may be more convenient to ob- 
tain some of the grafts from another 
person. It must not be forgotten that 
syphilis may be communicated in this 
way if the grafts are taken from a per- 
son suffering from that disease in its 
active stage. 

Having prepared the patient and the 
surface, vou next select the method you 
will employ. There are several methods 
which I will briefly deseribe in the in- 
verse order of their importance, as I 
consider them. 

1. Luke’s Method: Large pieces of epi- 
dermis are obtained by cantharides blis- 
tering or by accidental burns and scalds, 
these are spread over gauze pads or glass 
plates and sterilized in an ordinary sur- 
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gical sterilizer. When applied these 
grafts must be absolutely dry, because if 
moistened they will curl up and will be 
difficult to apply. The grafts must be 
very small, about one-twelveth inch 
square, and applied not more than one- 
half inch apart. 

2. Reverdin’s Method: The grafts con- 
sist of minute thin pieces of superficial 
skin. In obtaining these grafts the skin 
is transfixed with a needle and raised 
to a tip like cone, a thin epidermal shav- 
ing the size of the apex of the cone is 
eut off and at once transferred to the 
granulated surface by the needle and in 
such a manner that the raw surfaces will 
be brought in accurate contact. As the 
tendency of the grafts is to curl up, care 
should be taken to spread them on even- 
ly. The granulations should not be in- 
jured so as to avoid the interposition of 
blood between the raw surfaces which 
would prevent the grafts taking. 

3. Wiggins’ Method: In this method 
the epithelial cells are obtained from the 
soles of the feet. The foot is prepared 
by a thorough scrubbing to remove the 
outer layer of epidermis, this is followed 
by bathing in a strong bichloride solu- 
tion, the foot is then covered with a 
moist borie acid dressing, in its turn cov- 
ered with rubber tissue, which, by rea 
son of the heat and moisture, serves to 
loosen the deeper and more vitalized 
layer of cells. After a period of twelve 
hours the dressing is removed and the 
sole thoroughly scraped with a _ dull 
knife. The cell mass thus obtained is 
placed in a mortar, which in turn is 
placed in a water bath at a temperature 
of 110 to 115 degrees and stirred until 
thoroughly desiccated. The object of 
this procedure is twofold: first, to per- 
mit of trituration so as to further sepa- 
rate the particles; and second, to divest 
them of all moisture so as to influence 
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the adhesion of the cells to the moist sur- 
face of the ulcer thereby facilitating a 
bond of union by exosmosis. It is readily 
understood that in a certain space, where 
by the ordinary method there is but one 
graft, by this method we will have per- 
haps one thousand, and on account of 
the minuteness of the cell or cells the 
chance of their living is increased in 
direct ratio to their size. After the 
granulating surface has been prepared 
the desiccated epithelial cells are sown 
over it and the ulcer dressed. 


4. Krausse’s Method: Krausse’s grafts 
are made of long, unattached flaps of 
skin which include the entire thickness 
of the skin to the fat. The flaps, which 
are cut off in the shape of a long ellipse, 
are carefully separated with a sharp 
sealpel, cutting between the skin and the 
subcutaneous fat. If a small amount of 
adipose tissue remains it will not inter- 
fere with the nutrition of the graft. The 
grafts usually shrink, immediately after 
removal, to two-thirds of their original 
size longitudinally, and a little less trans- 
versely, so that allowance must be made 
for this shrinkage. The grafts adhere 
closely to the prepared surface if no clot 
interposes between them. 

5. Thiersch’s Method: The principal 
feature of this method is that the grafts 
involve but half the thickness of the skin 
and are cut in long strips or shavings of 
variable size. A granulating surface is 
not absolutely necessary here. In order 
to cut the grafts evenly and of sufficient 
length without penetrating too deeply, 
the skin is pinched up into a ridge, 
which is held and made tense at one end 
by an assistant, while the operator pulls 
upon the proximal end as the graft is 
being pared with a flat razor. The 
grafts vary from one to several inches 
in length and breadth, according to the 
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size of the surface to be grafted. As 
the grafts are cut they are transferred 
directly from the razor to the raw sur- 
face, or they are floated temporarily in 
a basin containing warm normal saline 
solution. 


Treatment: The classical method of 
treating the ulcer after grafting is the 
same in all methods and is as folows;: 
After grafting, the surface should be 
eovered with strips of sterilized oil-silk, 
rubber-tissue or silver foil, one strip 
overlapping the other like lattice work. 
A layer of sterile gauze, followed by a 
copious absorbent cotton dressing, is 
applied, being held in place and sup- 
ported by a firm bandage. The dressing 
should not be removed in less than five 
days. Thereafter it is changed as often 
as is found necessary. 

In grafting large surfaces it is often 
advisable to leave the grafts exposed to 
the air at the end of two or three days 
on account of the excessive secretion. 
As soon as the grafts are firmly united 
to the underlying surface a light dressing 
may be applied, such as a piece of gauze 
covered with sterile vaseline. 

Should the grafting be done upon the 
lower extremity, the patient should be 
kept in bed from two to four weeks after 
the operation. If allowed to walk about 
after a few days, the increased flow of 
blood to the part causes an - excessive 
secretion which seriously interferes with 
the nutrition of the grafts and may ulti- 
mately destroy them. 

It frequently happens that by the end 
of the third or fourth day the graft has 
entirely disappeared but becomes again 
recognizable a few days after. This is 
due to the desquamation of the opaque 
corneous layer of the transplanted cuti- 
cle leaving only the thin transparent 
Malpighian layer behind. The reappear- 
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ance of the graft takes place as soon as 
sufficient new epithelium has grown to 
become again opaque. 


References 
American Text Book of Surgery.  Inter- 
national Text Book of Surgery. Wiggins: 


Skin Grafting—A New Process. 


Discussion. 


Dr. S.-C. Baker: I have not had a great 
deal of experience in that line lately, and in 
order for any man to keep up any line, 
he must have a reasonable amount of suc- 
cess in his first attempt. I would like to 
mention an effort of mine some years ago; 


‘it was the case of a man who had been 


yery severely burned on the posterior sur- 
face of the thighs. In fact, from the upper 
part of the calf of the leg, on up to the 
gluteal region on both sides. There was a 
great deal of suppuration, and he was very 
much prostrated. After the suppuration 
pretty nearly subsided and there was a con- 
dition of what might be called laudable 
pus, or some sort of secretion over the gran- 
ular surface, we thought of using skin- 
grafting. The individual himself was too 
much pulled down to warrant taking skin 
from some other portion of his body to 
put over this large surface, and there was 
no one else forthcoming to donate the nec- 
essary skin. We saw somewhere that frog 
skin could be used for the purpose of skin- 
grafting, so we let it be known among the 
little negroes in the neighborhood that we 
would like to get hold of a number of bull- 
frogs, in order to try to graft the frog skin 
on this patient. They brought us about a 
dozen frogs and after going through all the 
antiseptic precautions, and finally using salt 
solution to cleanse the surface, we took 
patches of skin from the frogs, spread them 
evenly over the burned surface, put on a 
dressing and left the patient for four or 
five days in the confident expectation that 
he would have a good growth of skin over 
the sutface; but unfortunately in three or 
four days there arose a disagreeable odor 
in the ‘region of the wound; he developed 
fever, and we found things were not work- 
ing so well, and on taking off the dressing, 
we found that we had rather retarded re- 
covery than hastened it. Thinking of the 
Matter at this time, I believe we made a 
mistake. I do not say that because we failed 
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with frog’s skin in this particular instance 
that frog’s skin would not accomplish the 
desired purpose, provided we took the pre- 
caution of splitting the layer of skin, but in- 
stead of doing this we dissected off the 
whole skin. As I understand it now, the 
blood vessels which go to nourish the skin 
of any animal meander through the skin 
itself, and in order to become grafted on a 
raw surface, these blood vessels must be 
split longitudinally so that the blood or se- 
rum from the granulating surface under- 
neath may find its way into these blood ves- 
sels in the remaining portions of skin and 
nourish it until it finally fastens itself to the 
underlying surface. We took the whole 
skin, and the only way the serum from the 
underlying tissues could find its way in was 
at the margins, and as not enough could 
get through it died, with the unfortunate 
result that I mentioned. After several 
weeks, with antiseptic dressing and so on, 
the ulcers got back into fairly healthy con- 
dition, and then we made an attempt with 
cuticle from a chicken. In this instance we 
simply held up and chipped off little por- 
tions of the cuticle after stripping off the 
feathers from the thighs of the chicken, and 
sprinkled these clippings around over the 
surface, and I must say that a few of 
these did seem to take. Every here and 
there on the large surface there appeared 
little spots of skin that started to grow and 
progressed outwardly from these points, and 
although this gentleman lived in Sumter 
county—the Game-cock county—none of 
these little spots grew feathers. 


Dr. Bailey: I had a few experiences in 
skin-grafting. It is not the thing to do, but 
I differ with the lady and apologize for it. 
I had a case of an epileptic who fell into the 
fire and burned the skin from the entire face 
—fortunately not affecting the eyes or eye- 
lids. I found it difficult to secure a subject 
with skin enough to spare to cover this sur- 
face, but a nurse—who, by the way, was of 
very fair skin and complexion—kindly of- 
fered to let it be taken from her person. 
The patient, a young man, was not aware 
of where the grafts came from until after 
they had taken very nicely and healed. 
Then there was trouble in the camp. As 
soon as he was able to get up, he said, he 
was going to swear out a warrant against 
some one for putting a girl’s skin on his 
face, as he was doomed forever to go clean- 
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shaved witnout a beard. That was my first 
experience in grafting. I have had no ex- 
perience with frog’s or chicken’s skin and 
cannot see why it should be resorted to 
when human skin can be obtained. On 
another occasion I found it difficult to get 
skin for grafting on a gentleman, and an 
old servant, a black man, offered some of 
his skin, and as this was on a part of the 
body not exposed, we accepted the negro 
graft—as the patient was a man from Bos- 
ton, and we thought possibly it would not 
hurt him—and we grafted it and it took 
very nicely, but faded out in color. I saw 
him about three months afterwards, and it 
was very much faded and probably will be- 
come as white as any other part of the 
body. And still another case I had; there 
was a large ulcer and I had trouble in get- 
ting skin to grow there, but after curetting 
I finally succeeded in getting it covered with 
skin. 

Dr. Knowlton: About eight or ten years 
ago at the Spartanburg meeting of this As- 
sociation, Dr. Black presented a case of 
skin-grafting which to me has been most 
valuable—a _ clinical case. The case and 
paper have been as valuable to me as any- 


thing I have heard before the Association 


since my connection with it. Ordinarily you 
would not consider it of deep interest or 
grave importance, but I think it is both. 
One point in the practical treatment is to 
preserve the grafts after they have been 
placed and make them take. Every article 
] have seen says cover them with tin foil, 
silver foil, rubber sheeting or something of 
that kind. To my mind that encourages the 
secretion and when you go to remove the 
dressing in four or five days, off comes the 
graft. I went by the books for several cases 
and got no results; the grafts would come 
off—perhaps a few remained. From Dr. 
Baker’s article, I judge she has seen the 
suggestion somewhere else, but I have not 
heard of it, but conceived the idea in a re- 
cent case of making no application after the 
transplantation of the graft in the case of 
a boy with an ulcer on the foreleg eight or 
ten inches long and six or seven inches 
across—-age of patient about fourteen and 
one-half years. I made the grafts from the 
opposite leg and applied no cover, left it 
bare five days and never have seen more 
beautiful results. I had no dressing to 
toke off, the limb was kept cool, lifted on 
a pillow to reduce the secretion to as small 


Sept., 1903. 


an amount as possible, and I really believe 
that will be eventually quite a point—the 
omission of the usual dressing. 

Dr. H. R. Black: I am sorry I could not 
understand just what Dr. Baker was read- 
ing; she spoke in a low tone and my hearing 
is not quite as acute as it should be. The 
subject of skin-grafting is one of the easiest 
operations I ever tried as a surgeon. Not 
long ago I operated on a young man twenty- 
one or two years old, who was burned one 
night by an electric wire on the knee. He 
had been suffering about three or four weeks 
before I saw him and the raw surface was 
about three by four or five inches. It was 
simply cleansed, washed with soap and wa- 
ter, then with Thiersch’s solution, and then 
with normal saline solution. The skin on 
the opposite leg and thigh was cleansed ina 
similar manner, and with a very keen razor, 
with the skin drawn tightly, the grafts were 
cut, as thin as it was possible to cut them, 
the full length of the wound, when it was 
possible. They were then placed on the sur- 
face that I was trying to graft, and after 
the surface was eovered, then the grafts 
were all carefully mopped or sponged with 
normal saline solution, and then covered 
with the Green River rubber tissue, which 
was also supposed to be sterile, moistened in 
the saline solution, placed in layers one on 
top of another as though you were covering 
a house. That was covered with a sterile 
gauze that had also been kept moist with a 
saline solution and was kept moistened about 
once or twice every twenty-four hours, alf- 
terwards, I believe either three or four 
days; after which time, it was well mois- 
tened and removed and my grafts were 
living. There was no curetting and nothing 
done to the surface that I grafted, because 
I got it in a good condition. With these 
burns, if you see them at the time that | 
always like to see them, early, if I catch 
them in a pretty good condition, sort of raw, 
I never curette them, but graft on them, and 
never have failed in one of my operations. 
The operation Dr. Knowlton referred to 4 
few moments ago was re-covering the en- 
tire shoulder-joint of a young lady which 
had been burned several years before on 
the right breast, right shoulder and right 
arm. I saw the case after three or four 
years standing, amputried the shoulder joint 
and then after a certain lapse of time, 
grafted on the granulations in the manner 
I have outlined. The surface was about 
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twelve or fourteen inches in area, and some 
of those grafts were six inches long. I 
don’t think a single graft perished. That 
igs the best result I have ever seen—not be 
cause I did it, but it was as an actual fact. 
| have done a number of these operations 
and always succeed without a single failure 
by doing Thiersch’s operation. 

Dr. Earle: There is just one point in 
reference to the technique of the subject 
that I don’t know whether Dr. Baker touched 
on in her paper or not. Dr. Knowlton 
prought up the difficulty of preventing the 
grafts from becoming separated from the 
skin at the removal of the first dressing. I 
got an idea from Dr. Ochsner, of Chicago, a 
few years ago, of using strips of zine oxide 
adhesive plaster to cover it; it holds them in 
place very nicely and you very seldom have 
trouble if the technique has been good, in 
having the grafts separated and dying. A 
couple of years ago I saw a lady very badly 
burned, with the skin from the knee up 
above the hip joint burned, by her clothing 
catching on fire. Her physician attempted 
the method Dr. Baker, of Sumter, mentioned, 
of using frog-grafts, which failed. Owing 
to the extremely nervous temperament and 
the bad condition, I did not attempt to use 
grafts from the young lady herself, but she 
called a number of school friends to her 
assistance, and I removed grafts from four- 
teen without using anesthetics—their moth- 
ers objected to that, but not to their losing 
the skin. The fifteenth was the child’s 
father; he was the only one I had trouble 
with; the others stood it and complained 
practically of no pain, although the razor 
split the skin, removing as much as twelve 
inches at one time. I think if you will try 
zinc oxide you will find it valuable in keep- 
ing the graft in place. 


The Local Use of Magnesium Sulphate in 
the Treatment of Erysipelas, With Report of 
Cases. A. Tucker, Philadelphia. Therapeu- 
tic Gazette, June 15, 1908. With this treat- 
ment, the pain and discomfort are relieved 
in a few hours, the temperature falls to nor- 
mal rapidly, usually within the first 24 hours, 
and the patient recovers in from two to seven 
days. The method of application is as fol- 
lows: A saturated solution of magnesium 
sulphate is applied on a mask consisting of 
15 to 20 pieces of ordinary gauze; this is 
covered by some non-absorbent material and 
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kept wet as often as necessary. No other 
treatment is necessary. The report is based 
on observations upon 35 cases. 


Personal 


Dr. H. R. Black, of Spartanburg, visited 
Greenville during the month. 


Dr. E. M. Whaley and family, of Columbia 
have returned from Europe. 

Dr. C. C. Jones, of Greenville, has return- 
ed from Europe. 

Dr. J. W. Babcock, of Columbia, who has 
been spending the summer in Europe with 
Senator Tillman, is expected home this 
month. 

Dr. J. H. Miller, of Waterloo, spent several 
days in Columbia during the month. 

Dr. Chas. W. Kollock, of Charleston, has 
been appointed a member of the American 
Committee for the Sixteenth International 
Medical Congress, which will convene Au- 
gust 24 to September 4, 1909. 

Dr. J. W. Watson, of Columbia, by special 
invitation of the Chester County Medical As- 
sociation, attended the monthly meeting of 
the association September 7th. By request 
he read before the doctors a paper on the 
subject of pellagra, a disease now engaging 
the attention of the medical profession in 
some European countries and attracting in- 
creasing notice in America. The paper was 
most attentively heard by the Chester phy- 
sicians, Dr. Watson’s treatise being based 
upon information obtained by him during 
his recent visit to Italy made for the purpose 
of study and observation of this disease.— 
Columbia State. 


DEATH OF DR. EDEHOHLS. 


Dr. George Michael Edehohls, a member of 
the faculty of the New York Post-Graduate 
Medical School, died at the Hotel Colonial, 
Eighty-first street and Columbus avenue. Dr. 
Fdhohls was born in New York in 1853. He 
was graduated from St. John’s College of 
Physicians and Surgeons in 1875. He was 
well known as a consulting surgeon and 
writer on medical topics. Since 1893 he has 
been a professor in the New York Post-Grad- 
uate Medical School. He was the author of 
“The Surgical Treatment of Bright’s Disease.” 
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News and Miscellany 


THE MEDICAL PRACTICE ACT. 


Following is the Medical Practice Act, 
complete, as in force in this state at the 
present time, including the recent amend- 
ments 


AN ACT 


To Regulate the Practice of Medicine in 
South Carolina, to Provide for a State 
Board of Medical Examiners and to De- 
line Their Duties and Powers. 

Section 1. Be it enacted by the General 
Assembly of the State of South Carolina, 
That on and after the approval of this Act, 
no person shall practice medicine or .urgery 
within the State unless he or she is twenty- 
one years of age, anl either has been here- 
tofore authorized so to do, pursuant to the 
laws in force at the time of his or her au- 
thorization, or is hereafter authorized to do 
s0 by subsequent subdivisions of this Act. 

Sec. 2. Any person shall be regarded as 
practicing medicine, within the meaning of 
this Act, who shall treat, operate on, or pre- 
scribe for any physical ailment of another, 
except those engaged solely in the practice 
of osteopathy. But nothing in this Act shall 
be construed to prohibit service in cases of 
emergency, or the domestic administration 
of family remedies. 

See. 3. There shall be established a State 
Board of Medical Examiners, composed of 
eight reputable physicians or surgeons, one 
from each of the seven Congressional Dis- 
tricts, and one from the State at large, to 
be nominated by the State Medical Associa- 
tion, and appointed and commissioned by 
the governor. The term, of office of the 
members of the board shall be for a period 
of two years, and until their successors in 
office shall have been appointed and qual- 
ified. Any vacancy in said Board of Ex- 
aminers shall be filled in the same manner 
as above specified. Privided, saat the gov- 
ernor shall have the right to reject any or 
all of the members nominated, upon satisfac- 
tory showing as to the unfitness of those re- 
jected. In case of such rejection, former 
members of the Board shall hold over until 
their successors can be chosen in the man- 
ner as above provided. 

The members of the Board first appointed 
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under the provisions of this section shal| 
be divided into two classes. The first class 
to consist of the four members from the 
odd number Congressional Districts of the 
State, and the second class of the remaining 
four members, the three from the even 
number Congressional districts with the one 
from the State at large. The first class 
shall hold office under the said first appoint- 
ment for the period of two years, until 
1905; the second class for one year from 
the date of their appointment, until 1904, 
Thereafter the term of office of the first 
class shall expire on each odd number year 
of the calendar, and those of the second 
class on each even number year of the 
calendar: Provided, further, That the first 
nomination herein provided for shall be held 
at the next annual meeting of said State 
Medical Association, and the members of the 
present Board shall continue in office until 
their successors are appointed and have 
qualified as hereinbefore provided. 


Sec. 4. Said Board of Medical Examiners 
shall meet regularly at Columbia, S. C., on 
the second Tuesday in June of each year, 
and continue in session until all applicants 
are duly examined. 

A majority of said Board shall consti- 
tute a quorum for the transaction of busi- 
ness. 

At their first meeting they shall organ- 
ize by the election of a chairman and a 
secretary, who shall also be treasurer, and 
said Board shall have power to call extra 
meetings, when necessary, and to make all 
necessary by-laws and rules for their gov- 
ernment. 

Sec. 5. It shall be the duty of said Board, 
when organized, to examine all candidates 
for examination, as hereinafter provided 
and described, and to pass upon their qual- 
ifications and fitness to practice medicine 
in this State, and to give to each successful 
applicant a certificate to that effect, upon 
the payment of ten dollars to the treasurer 
of said Board, one-half of which shall be 
returned if the applicant fails to secure a 
certificate of qualification. Such certificate 
of qualification shall entitle the holder or 
holders thereof, respectively to be registered 
as a lawful practicing physician by the clerk 
of court of the county in which he om she 
or they may reside, upon payment to said 
clerk of court of a fee of twenty-five cents 
for each registration. No physician will be 
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considered as a legally qualified practitioner, 
or as having fully complied with the law, 
until he shall have obtained said registry. 
In the interim between the meetings of the 
Board, the president and secretary of the 
Board shall be allowed to grant temporary 
license to practice medicine until the next 
regular meeting of the Board, to such per- 
sons as would, under the above sections, be 
eligible for examination. Said temporary 
license shall not entitle the holder to reg- 
istry with the clerk of court of the county in 
which he resides, but at the next regular 
meeting of the Board, the applicant must 
come up for the regular examination for 
permanent license. 

Sec. 5a. The said Board of Medical Ex- 
aminers is hereby authorized and empowered 
to suspend or revoke, subject on appeal to 
revision by the circuit courts of the State, 
by a majority vote of its total membership, 
the license of any practicing physician or 
surgeon qualified under any provision of this 
Act, and whether qualified prior or subse- 
quent to the passage of this Act, after due 
notice and fair opportunity for hearing, upon 
its being made satisfactorily to appear that 
the holder thereof is guilty of felony or 
gross immorality, or is addicted to the liquor 
or drug habit to such degree as to render 
him on her unworthy or unfit to practice 
medicine in this State, or has been convicted 
in a court of competent jurisdiction of ille- 
gal practice. And the said Board is further 
empowered to administer oaths in the tak- 
ing of testimony upon any and all matters 
pertaining to the business or duties of the 
Board: Provided, That pending an appeal 
under this section the doctor under charges 
shall practice his or her profession until 
the decision of the tribunal appealed to. 

Sec. 6. All persons who hold diplomas 
from any medical college or schools of estab- 
lished reputation, given prior to the passage 
of this Act, and who present certificates of 
their good moral character, and of their so- 
briety, from some reputable person or per- 
sons known to the Board, and who give evi- 
dence of sufficient preliminary education 
{equivalent to the possession of a teachers’ 
first grade certificate), shall be eligible for 
examination before the Board, irrespective 
of their time of attendance upon medical 
lectures; but no person who shall graduate 
after the passage of this Act, shall be eligi- 
ble to appear before the Board for examina- 
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tion unless he or she shall give evidence, 
in addition to sufficient preliminary educa- 
tion, that he or she has attended four full 
courses of lectures of at least. twenty-six 
weeks each, no two courses being in the 
same year, and has received a diploma of 
M. D. therefrom: Provided, That nothing 
in this Act contained shall be construed to 
prevent the State Board of Medical Exam- 
iners from admitting as eligible for examina- 
tion before said Board, on both the junior 
and senior curriculum prescribed in section 
seven of this Act, any person who satisfies 
said Board that he or she has been reg- 
ularly admitted to advanced standing in 
some medical college or school of established 
reputation, requiring a four years’ course of 
study, and had received a diploma of M. D. 
therefrom, and is otherwise eligible under 
the provisions of this Act. 


Sec. 7. The curriculum of the State Board 
of Medical Examiners shall be divided into 
two sections; the first comprising the junior 
or primary branches of medical education, 
hereafter to be designated as the Junior 
Curriculum. The second, comprising the 
senior and clinical portion of medical educa- 
tion, hereafter to be designated as the Senior 
Curriculum. The Junior Curriculum shall 
comprise the following branches, namely: 

1. General Anatomy. 

2. Physiology and Histology. 

3. Materia Medica and Medical Botany. 

4. Chemistry, Organic and Inorganic, and 
Medical Physics. 

. Bacteriology and Pathology. 

The Senior Curriculum shall comprise: 

1. Anatomy, Regional and Surgical. 

2. Practical Hygiene and Sanitary Science, 
State Medicine. 

3. Practical Uranalysis, Urinary Micro- 
scopy. 

4. Therapeutics and Toxicology. 

6. Surgery, General and special, Surgical 
Procedure. 

6. Practical Medicine and Diseases of 
children. 

7. Practical Obstetrics and Gynecology. 

8. Medical Jurisprudence. 

Said examination shall be conductei either 
in writing or orally, or both, at the discre- 
tion of the Board. 

Sec. 8. All applicants before the Board. 
holding a diploma from a four-year graded 
medical college of established reputation. 
whether in or out of the State, who have 
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pursued a study of four separate courses, 
and have attained a mark of not less than 
scventy-five per cent. on each individual 
branch of their curriculum, as evidenced by 
certificate from the dean of their college, 
shall be exempted from examination in the 
Junior Curriculum, and shall be examined 
only on those subjects contained in the Sen- 
ior Curriculum, as heretofore outlined. Those 
applicants who hold diplomas issued by 
chartered medical colleges, but whose term 
of attendance has been less than four years, 
as above stated, must pass upon both the 
Junior and Senior Curriculum, as, must also 
those attending a four years’ course who 
cannot produce a certificate showing that 
they have attained a mark of seventy-five 
per cent. on all the branches of their college 
curriculum. 


Sec. 9. The Board shall be empowered 
without examination to indorse, upon receipt 
of the license fee of ten dollars, the licenses 
issued by other Boards having equal stand- 
ard: Provided, Said other Boards accord to 
the licenses of the South Carolina State 
Board the same courtesy; and said other 
State Board licenses, when endorsed, shall 
entitle the holder to registry in this State, 
and to all the rights and privileges thereby 
granted. 


Sec. 10. The standard required by the 
State Board of Medical Examiners shall be 
an average of not less than seventy-five per 
and not less than sixty per cent. on any in- 
dividual branch. 


Sec. 11. The Board shall keep a record of 
all the proceedings thereof, and also a record 
or register of all applicants for a license, to- 
gether with his age or her age, time spent in 
the study of medicine, and the name and lo- 
cation of all institutions granting such ap- 
plicant’s degrees or certificates of lectures in 
medicine or surgery. Said books and regis- 
ter shall be prima facie evidence of all the 
matters therein recorded. 


Sec. 12. The members of said Examining 
Board shall receive for their services the 
same per diem and mileage as is paid to the 
members of the General Assembly, for each 
day engaged. Said compensation to be paid 
from the State Treasury, upon the certificate 
of the president of the Board, countersigned 
by the secretary. The license fees collected 
from applicants shall be turned into the 
State Treasury. There shall be set aside 
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from said fees each year the sum of fifty 
dollars (if so much be needed) as a contip. 
gent fee, for the purpose of supplying the 
secretary with necessary stamps and station. 
ery, and to print the proceedings of the 
Board. 

Sec. 13. It shall be unlawful for any per. 
son or persons to practice medicine or sgyr. 
gery or any branch or specialty of the same 
in this State who has failed to comply with 
the provisions of this Act, and any one yio- 
lating the provisions of this Act shall be 
deemed guilty of a misdemeanor, and ior 
each offense, upon conviction by any court 
of competent jurisdiction, shall be fined in 
any sum not less than fifty dollars, nor more 
than three hundred dollars, or imprisonment 
in the county jail for a period of not less 
than thirty, nor more than ninety days, or 
both, at the discretion of the Court; one 
half of said fine to go to the informant and 
the other half to the State. Provided, That 
dentists and mid-wives shall not be subject 
to the provisions of this section: Provided, 
That the State Board of Medical Examiners 
shall issue license to osteopaths and homeo- 
paths specifically for the purpose of practic- 
ing osteopathy or homeopathy, respectively, 
when the applicant presents a diploma from 
a duly authorized school of osteopathy or 
homeopathy and satisfactorily passes exami- 
nation before the State Board of Medical 
Examiners on all regular branches upon 
which applicants for license to practice medi- 
cine are examined, except Materia Medica 
and Therapeutics, Major Surgery, and the 
Practice of Medicine: Provided, further, 
That osteopaths and homeopaths now holding 
license from the State Board of Medical Ex- 
aminers shall be exempt from the provis- 
ions of this Act. 

Sec. 14. In no case, wherein the provisions 
of this Act shall have been violated, shall 
any person violating be entitled to receive 2 
compensation for services rendered. But all 
persons now practicing, in accordance with 
the law now of force, or who may hereafter 
practice medicine or surgery, as herein pro- 
vided, shall be entitled to charge, sue for 
and collect for their services. 

Sec. 15. Upon the refusal of the said 
Board to grand a license to any applicant 
an appeal may be had to the Governor, who 
may order a re-examination of the applicant, 
to be held in the presence of the Dean of the 
Faculty of any medical college in this State, 
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and a committee composed of seven practic- 
ing physicians. 

Sec. 16. All Acts and parts of Acts incon- 
sistent herewith are hereby repealed 

Approved the 27th day of February, A. D. 
1904. 

Amended the 4th day of Murch, A. D. 
1905. 

Amended the 26th day of February, A. D. 
1908. 


PROCEEDINGS OF THE SOUTH CAROLINA 
STATE BOARD OF MEDICAL PX- 
AMINERS, JUNE 9-10-11, 

1908, COLUMBIA, S. C. 


Drs. J. L. Napier, Harry H. Wyman and 
W. M. Lester registered the applicants at the 
State House from 4 p. m. to 7 p. m. 

At 9 p. m. the board met at the Hotel 
Jerome; the following members were present 
Drs. J. L. Napier, W. M. Lester, Harry H. 
Wyman, R. A. Bratton, W. P. Porcher, H. 
L. Shaw and J. J. Watson. Dr. J. O. Rosa- 
mond was in Texas on business and could not 
be present. 

The questions prepared by the members 
present were considered and approved. Dr. 
Lester was requested to prepare the ques- 
tions which should have been prepared by 
Dr. Rosamond. 

The board proceeded to organize, and the 
following officers were elected: President, 
Dr. J. L. Napier; Secretary-Treasurer, Dr. 
Harry H. Wyman; Assistant Secretary, Dr. 
Mary R. Baker. 

Dr. .R. A. Bratton was elected a delegate 
to the Council on Medical Education of the 
American Medical Association. 

This board reciprocates with the following 
states: Texas, Virginia, Maryland, Illinois, 
Maine, Michigan, Kansas, Wyoming, Wiscon- 
sin, Minnesota, Nevada, West Virginia, Utah 
and Missouri. 

The following rules have been adopted by 
the board: 

No applicant who has failed to pass this 
Board will be granted a license under the 
reciprocity clause. 

All applicants are required to register for 
examination on Monday afternoon preceding 
the second Tuesday in June. 

Applicants desiring a South Carolina li- 
cense through reciprocity must have resided 
and practiced on a permanent liscense at 
least one year in the state from which they 
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bring a license, and they are required to 
present a certificate to that effect from the 
secretary of the board granting the original 
liscense. 

The examinations began at 9 o’clock a. 
m., Tuesday, June 9, 1908, and continued 
with the usual intermissions until 1 p. .m., 
Thursday, June 11, 1908, when all appli- 
cants had been examined. 

There were seventy applicants (sixty-seven 
males and three females); of these fifty- 
four were white (fifty-three males and one 
female), and sixteen were colored (fourteen 
males and two females). Of the fifty-four 
whites, one took the osteopathic examina- 
tion. There were sixty-nine applieants who 
took the examination; one Dr. T. E. Graham, 
registered, but was unable to take the exami- 
nation on account of sickness. He was later 
granted a temporary liscense. 

Of the sixty-nine applicants who took the 
examination, forty-eight passed and twenty- 
one failed.—Harry H. Wyman, M. D., Secre- 
tary 

PHYSIOLOGY. 
Dr. Harry H. Wyman, Examiner. 


Junior Curriculum. 

1. Whay conditions hasten or retard the 
coagulation of blood, and mention the phy- 
sical properties of the blood? 

2. What produces the second sound of 
the heart, where best heard, and what events 
in the heart’s action are coincident with it? 

3. What is the difference between warm 
and cold blooded animals, and how is heat 
produced and disseminated from the body? 

4. How is the secretion of glands chiefly 
regulated, and how do the kidneys secrete 
urine? 

5. What results would follow a complete 
division of the right facial nerve, 


PRACTICAL HYGIENE, SANITARY SCI- 
ENCE, STATE MEDICINE. 


Senior Curriculum. 

1. State the period of incubation and 
contagion in scarlet fever, diphtheria, per- 
tusis, measles, pubella, smallpox, typhoid 
fever, parotitis. 

2. What hygienic care should be taken by 
pregnant and parturient women? 

3. What condition would cause you to 
condemn meat, and what would you do to 
insure milk from impurities; that is, milk 
for the public? 
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4. What infectious disease may be con- 
veyed through the medium of air, water and 
food, respectively? 

5. What are the injurious effects of ex- 
cessive use of tobacco? 

6 Give draft of acceptable regulations of 
schools as to contagious diseases. 

7. At a moderate temperature what is the 
most satisfactory relative humidity for com- 
fort, : 

8. At 80 degrees F. what humidity is 
uncomfortabe? 

9. Give hygienic care of infants as to 
clothing, bath and their various organs. 

10. Name six diseases subject to quaran- 
tine, and how long would you quarantine 
each? 

(Juniors answer all of Physiology and first 
five of Hygiene.) 


PRACTICE OF MEDICINE AND DISEASE 
OF CHILDREN. 


Dr. J. J. Watson, Examiner. 

1. Differentiate simple melancholia and 
hypochondria? 

2. (a) What are the causes of cardiac 
arrhythmia? (b) Symptoms and treatment 
of angina pectoris. 

3. (a) What are the possible sequelae of 
pneumonia,? (b) “What symptoms would 
cause you to suspect incipient puJmonary tu- 
berculosis? 

4. Mention the causes of anemia. 

5. Symptoms of interstitial nephritis. 

6. Symptoms and treatment of acute 
dysentery. 

7. Make diagnosis and give reasons from 
following history and symptoms: 

J. S., aged 40 years. He had suffered for 
years with indigestion, and for several months 
with pain in epigastrium, which was relieved 
by eating, and for one week remained in bed 
on account of aggravation of epigastric pain. 
At 1 o’clock in the day got up and went to 
the back door to look out.. While there 
was seized with sudden severe pain in ab- 
domen. He vomited and crawled back to 
bed. At 3 p. m. his pulse was 90, tempera- 
ture 101 degrees F., abdomen of board-like 
rigidity, tenderness everywhere, but more 
tender in epigastrium. He was given mor- 
phine, gr. 1-4. At 9 p. m. he was somewhat 
improved, and his muscular spasm was a lit- 
tle less. At 11 p. m. was pale and looked 
sick. There was distinct spasm and tender- 
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ness in epigastrium, shading off into other 
regions of abdomen, which was generally re. 
tracted. There was no dullness. Tongue 
moist. Pulse 90, temperature 101 degrees 
F, 

Symptoms and sequelae of scarlet fe. 
ver. 

9. What per cent. of fat and proteids 
would you prescribe for a child four months 
old? How would you direct mother to make 
it? 

10. Causes of convulsions in 
Causes of vomiting in children? 


CHEMISTRY. 


Dr. W. Peyre Porcher, Examiner. 


children, 


Junior Curriculum.. . 

1. Give chemical formula for common 
salt; nitrate of silver; sulphuric acid; nitric 
acid; water. 

2. What is the difference between blue 
mass, mercurial ointment and citrine oint- 
ment? 

3. What is gray powder? 

4. What is the difference between static 
and galvanic electricity? Give methods of 
production. 

5. What are the positive and negative 
poles of a battery termed, 


PRACTICAL URINALYSIS, MICROSCOPY, 
TOXICOLOGY. 
Senior Curriculum, 

1. How do you make a chemical analysis 
of the urine for life insurance? ‘ 

2. Give indications of high and low spe- 
cific gravity in the twenty-four-hour urine. 

3. What does transitory low specific grav- 
ity indicate? 

4. Give differential morphology of blood, 
pus, oil and water under the microscope. 

5. Describe simple and compound micro 
scopes. 

6. What oculars and objectives are in 
common use in microscopy? 

7. Give symptoms and antidotes to poi- 
soning by sulphate of atropia. 

8. Give symptoms and antidotes to poison- 
ing by opium. 

9. How would you detect a case of poison- 
ing with carbolic acid or potassium hydrate? 

10.. What fumes are given off by arsenic 
when it is burned? 
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GENERAL ANATOMY. 
Dr. R. A. Bratton, Examiner. 
Junior Curriculum. 

1. Name the bones of the head. 

2. Name the bones of the lower extremity. 

38. Names the muscles of the abdomen— 
deep and superficial. 

4. What chief arteries supply the neek 
and head? 

5. Where are the 
found? 


epigastric arteries 


Branches of what arteries? 


REGIONAL OR SURGICAL ANATOMY. 
Senior Curriculum. 


1. In the lymphatics of the peritoneum, 
which are most rapid in absorption, those of 
diaphragm or of pelvis, If you wish to stimu- 
late in abdominal incision, what position 
would you place the patient in? If to retard 
too rapid absorption of pus in cavity, what 
position? 

2. What are the anatomical points to be 
remembered in paracentesis thoracis? 

3. From its anatomical position, why is 
tupture of kidney of less danger than rup- 
ture of liver and spleen, 

4. A case presented with apparent dis- 
location with atrophy of shoulder muscles 
and arm, only partial motion. What anat- 
omical points would decide between dislo- 
cation of shoulder and paralysis of deltoid? 

5. What nerve supplies sup. oblique mus- 
cle of eye, and what defect of vision would 
you have in paralysis of same? What nerve 
supplies ext. nectus; what would you find 
in paralysis of that muscle? 

6. What is the most common point of 
fracture of the humerus? What are some 
of the sequelae? 

7. Give surface marking of brachial ar- 
tery. 

8. Give surface marking of femoral ar- 
tery (common and superficial); where best 
compressed? Where best ligated? 

9. In lateral lithotomy, name anatomical 
points to be avoided? 

10. Give the anatomical position of the 
deep epigastric artery to direct and indirect 
hernia. 


OBSTETRICS AND DISEASES OF WOMEN. 


Dr. W. M. Lester, Examiner. 


1. With what conditions may pregnancy 
be confounded, 
2. (a) How does placenta praevia de- 
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velop? (b) Where does the hemorrhage 
come from that endangers the mother’s life? 
(c) In what way is the child’s life endan- 
gered in this condition? (d) How would 
you treat a case of placenta praevia when 
hemorrhage occurs prior to full term? 

3. How would you treat a case of post 
partum hemorrhage? 

4. What are the prodromal symptoms of 
eclampsia, and what would you do to pre- 
vent it? 

5. How would you treat a case of pro- 
lapse of the arm in a transverse position? 

6. Tow would you treat a case of retained 
placenta? 

7. Under what conditions is a physician 
justified in inducing premature labor? 

8. What symptoms and conditions would 
cause you to suspect twin pregnancy, 

9. How would you perform a curettage 
after an incomplete abortion? 

10. What are the ultimate dangers from 
gonorrhoea in the female? 

SURGERY. 
Dr. H. L. Shaw, Examiner. 

1. Causes which retard, interfere with, or 
prevent a wound from healing: (1) in wound 
itself; (2) in subject of wound; (3) in 
treatment, 

2. To promote the primary union of a 
wound, name six important factors. 

3. When a visible part is inflamed, there 
are four notable phenomena to be observed; 
what are they? 

4. (1) What causes bedsores? (2) How 
would you prevent them, (3) When present, 
how would you treat them? 

5. Acute orchitis: (1) etiology; (2) symp- 
toms; (3) treatment. 

6. How would you treat chronic ulcer of 
the leg? 

7. Give symptoms and treatment in down- 
ward dislocation of the head of the humerus. 

8. How would you treat a simple fracture 
of the middle third of the femur? 

9. Necrosis of the lower third of the femur 
in a boy of twelve years; Give early symp- 
toms and treatment. 

10... In amputating the lower third of 
the leg, give the several steps of the opera- 
tion, including dressing. 

MATERIA MEDICA. 
Dr. J. L. Napier, Examiner. 
Junior Curriculum. 
Give the dose and physiological effect of: 


We 
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Fl. ext. ergot. 
Sulphate spartein. 
Veratrum viride. 
Chloral hydrate. 
Tinct. digitalis. 


THERAPEUTICS, 
Senior Curriculum. 

In treating the following diseases, give 
dose, frequency of administration and phy- 
siological effect of drugs used; also other 
remedial measures used, giving physiological 
effect and mode of use: 

1. Acute articular rheumatism. , 
2. Acute lobar or croupous pneumonia. 
3. Erysipelas. 

4. Dysentery. 

6. Dysmenorrhoea. 
7. Orchitis (non-specific). 
8. Acute nephritis. 

9 

1 


. Acute gastritis. 
0. Gastric ulcer. 


BACTERIOLOGY AND PATHOLOGY. 


Questions by the Board for Dr. J. O. Rosa- 
mond, Examiner. 
Junior Curriculum. 
1. What is meant by aerobic bacteria? 
What is meant by anaerobic bacteria? 
2. Name three most important culture 
media. 
8. State briefly the morbid anatomy of 
4. What connection has typhoid fever 
with the formation of gallstones? 
catarrhal appendicitis. 
with the formation of gallstones? 
5. Differentiate between fatty degenera- 
tion and fatty infiltration. 


MEDICAL JURISPRUDENCE. 
Senior Curriculum. 

1. In what condition would you expect 
to find lungs, kidneys and heart after death 
from asphyxia, 

2. What is the difference in the appear- 
ance of burns produced before death and 
those made after death? 

3. When a physician takes charge of a 
case gratuitously, is he exempt from the 
charge of malpractice if it can be proven that 
his treatment was improper, or that he neg- 
lected his patient? 

4. What causes rigor mortis? 

5. In women what is the last of the in- 
ternal organs to putrefy? 

6. What is the duty of the physician 
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when it is necessary for him to take down 
a dying declaration? 

7. In a case of suspected infanticide, de- 
scribe the method of determining whether 
the child breathed or not. 

8. What is legally meant by foeticide? 
Is the criminality of the act any greater if 
performed after quickening than before? 

9. State briefly the difference between 
idiocy and mania. 

10. In death by lightning, in what con- 
dition would you expect to find the heart? 
In what condition the other internal organs? 

(Juniors will answer all the questions on 
Bacteriology and Pathology, and the first, 
second, third, fourth and seventh on Medical 
Jurisprudence. ) 

Seniors will answer all questions on Medi- 
cal Jurisprudence. 

Pledge. 

I certify upon my honor that I have 
neither given nor received assistance in an- 
swering any of the questions contained in 
this examination. 

Alphabetical List of Applicants For License 
to Practice Physic and Surgery 

In this state who passed satisfactory ex- 
aminations before the State Board of Medi- 
cal Examiners of South Carolina, June 9-10- 
11, 1908, at Columbia, S. C.: 

James Leland Anderson, Moore, S. C., Uni- 
versity of Maryland, 1908. 

William Rowan Barron, Charleston, S. C., 
Medical College of the State of South Caro- 
lina. 

William J. H. Booker, Columbia, S. C., 
Leonard Medical College, 1908. 

Charles Hiram Burton, Ware Shoals, S. C., 
University. of Georgia, 1903. 

Harvey Otis Byrd, Scranton, S. C., Atlanta 
School of Medicine, 1908. 

John Newton Campbell, Carthage, N. C., 
Medical College of the State of South Caro- 
lina, 1908. 

Francis Nunez Cardoza, Manning, S. C., 
Howard University, 1907. 

Julian T. Coggeshall, Darlington, S. C., 
University of Louisville, 1907. 

Sarah Elizabeth Coker, Darlington, S. C., 
Woman’s Medical College of Pennsylvania, 
1908. 

Robert Emmet Corley, Aiken, S. C., Uni- 
versity of Georgia, 1908. 

William Johnstone Cranston, Warrenville, 
S. C., University of Georgia, 1908. 
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Charles A. Dawkins, Carlisle, S. C., Leo- 
nard Medical College, 1908. 

Harley Stafford Feagin, Bethea, S. C., 
Medical College of the State of South Caro- 
lina, 1908. 

James Shelton Fox, Charleston, S. C., Uni- 
versity of Maryland, 1907. 


Warren Edward Fulmer, Columbia, S. C., 
Atlanta College of Physicians and Surgeons, 
1908. 

David H. Funderburk, Pageland, S. C., 
Maryland Medical College, 1904. 

Edgar Fassin Green, Sumter, S. C., Medi- 
cal College of the State of South Carolina, 
1908. 


Thomas Wilkin Gunter, Paxville, S. C., 
Medical College of the State of South Caro- 
lina, 1908. 

James Harris Hunter, Cherokee Falls, 8S. 
C., University of Tennessee, 1908. 

Thomas Amos Jones, Mountville, S. C., 
Howard University, 1906. 

Fletcher Jordan, Richmond, Va., University 
of Virginia, 1906. 

Clarence L. Kibler, Columbia, S. C., Mary- 
land Medical College, 1907. 

Charles James Lemmon, Lynchburg, S. C., 
Medical College of the State of South Caro- 
lina, 1908. 

Elbert Beecher Liddell, Whaley, Miss., 
Leonard Medical College, 1908. 

Robert Othello McCutchen, Bishopville, S. 
C., University of Maryland, 1907. 

Arthur Perritt McElroy, Union, S. C., 
Medical College of the State of South Caro- 
lina, 1907. 

George Fleming McInness, Charleston, S. 
C., Medical College of the State of South 
Carolina, 1908. 

Ernest Harrison Moore, Silver Street, S. 
C., Medical College of the State of South 
Carolina, 1907. 

Matthew Singleton Moore, Sumter, S. C., 
Medical College of the State of South Caro- 
lina, 1908. 

Oscar Wellbourne Nettles, Foreston, S. C., 
Medical College of the State of South Caro- 
lina, 1908. 

Julius Alexander Parker, Columbia, S. C., 
Medical College of the State of South Caro- 
lina, 1907. 

Richard Morris Pollitzer, Charleston, S. C., 
Medical College of the State of South Caro- 
lina, 1908. 
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Thomas Herbert Pope, Newberry, S. C., 
Medical College of the State of South Caro- 
fina, 1908. 

Joseph Sumter Rhame, Charleston, S. C., 
Medical College of the State of South Caro- 
lina, 1908. 

George Franklin Roberts, Lexington, S. C., 
University of Tennessee, 1908. 


Edwards James Rogers, Ninety-Six, S. C., 
Medical College of the State of South Caro- 
lina, 1908. 

Herbert Jerome Rosenberg, Greenwood, S. 
C., University of Maryland, 1908. 

Edward Joseph Sawyer, Bennettsville, S. 
C., Meharry Medical College, 1908. 

William David Simpson, Abbeville, 8. C., 
University of the South, 1904. 

Garden Clarkson Stuart, Eastover, S. C., 
University of Virginia, 1901. 

Derbe Hoster Swengel, Lewisburg, Pa., 
University of Maryland, 1908. 


Eugene Marion Thomas, Newry, S. C., 
Baltimore College of Physicians and Surgeons, 
1907. 

John Lesley Valley, Pickens, S. C., Ten- 
nessee Medical College, 1907. 

Charles P. Vincent, Jr., Varnville, S. C., 
Baltimore Medical College, 1907. 

Otis Sumter Warr, Lamar, S. C., Univer- 
sity of Nashville, 1907. ‘ 


Edward Theron Kelly, Darlington, S. C., 
Medical College of the State of South Caro- 
lina, 1908. 

Osteopath Record. 

Walter Keith Hale, Hendersonville, N. C., 
Philadelphia College and Infirmary of Oste- 
opathy, 1907. 


FLIES. 


The Board of Health of New York City 
has distributed cards among householders, 
hotel and restaurant proprietors, with the 
following rules and comments: 

“Keep the flies away from the sick, es- 
pecially those ill with contagious diseases. 
Kill every fly that strays into the sick room. 
His body is covered with disease germs. 

“Do not allow decaying material of any 
sort to accumulate on or near your premises. 

“All refuse which tends in any way to 
fermentation, such as bedding, straw, paper 
waste and vegetable matter, should be dis- 
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posed of or covered with lime or kerosene 
oil. 

“Keep all receptacles for garbage carefully 
covered and the cans cleaned or sprinkled 
with lime or oil. 

“Keep all stable manure in vault or pit 
screened or sprinkled with lime, kerosene or 
other cheap preparation. 

“See that your sewerage system is in good 
order; that it does not leak and is up to 
date and is not exposed to flies. 

“Pour kerosene into the drains. 

“Cover food after a meal; burn or bury 
tab’e refuse. 

“Screen all food exposed for sale. 

“Screen all windows and doors, especially 
the kitchen and dining room. 

“Burn pyrethrum powder in the house to 
kill the flies. 

“Don’t forget that if you see flies their 
breeding place is nearby filth. It may be 
behind the door, under the table or in the 
euspidor. If there is no dirt and filth there 
will be no flies. 

“If there is a nuisance in the neighborhood 
write at once to the Health Department.” 


Book Reviews 


SURGICAL THERAPEUTICS. 


By Dr. Emory Lanphear, M. D. Ph. D., LL. 
D., St. Louis, Mo. Professor of Surgery, 
Hippocratean College of Medicine; formerly 
Professor of Operative Surgery in the Kan- 
sas City Medical College and Professor of 
Surgery in the St. Louis College of Physicians 
and Surgeons. Chief Surgeon to the Wo- 
man’s Hospital of the State of Missouri. Pp. 
396. Chicago. The Clinic Publishing Com- 
pany. 1907. 

Dr. Lanphear suggests that perhaps a bet- 
ter title for his little book would be ‘Practi- 
cal Suggestions for the Management of Sur- 
gical Cases.’’ This gives a good and definite 
idea of the purpose of the work. In his fore- 
word he says that there are hundreds of 
books telling how to operate—not one de- 
scribing the proper management of the pa- 
tient without operation. Almost as many 
give careful directions as to when opera- 
tions should be done—but with only trifling 
mention of the proper preparation of the 
patient for the operative work, of the best 
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way to make him comfortable after opera- 
tion, or of the right management of the 
wound to get ideal results. In other words: 
there is no work on the non-operative treat- 
ment of surgical conditions. The object of 
this little work is to give some of the im- 
portant points neglected by or omitted from 
the more elaborate works on surgery. We 
believe that he has completely accomplished 
his purpose, and there are many surgeons, 
beyond the reach of hospitals, who will find 
many practical and profitable points in the 
perusal of this little volume. 


SURGICAL ANATOMY. 


A Text-Book of Surgical Anatomy. By 
William Francis Campbell, M. D., Brooklyn, 
New York, Professor of Anatomy, Long Is- 
land College Hospital; Attending Surgeon 
to the Methodist Episcopal Swedish, and 
Brunswick Hospitals; Consulting Surgeon to 
the Jamaica Hospital. With 319 original 
illustrations. Pp. 675. Philadelphia and Lon- 
don. W. B. Saunders Company. 1908. 

The author of this work in his preface re- 
marks that anatomic facts are dry only as 
they are isolated. Translated into their clin- 
ical values they are clothed with living in- 
terest. Professor Campbell, we take occa- 
sion to say at once, has come nearer clothing 
these facts with this interest than any au- 
thor we have had the good fortune to peruse, 
and we will say in passing that the beautiful 
mechanical work Saunders has put into the 
book is a striking contribution to its attrac- 
tiveness. The author has the avowed pur- 
pose of writing this book to aid the student 
and practitioner in mastering the essentials 
of practical anatomy, and only those facts 
have been selected which have a practical 
bearing and interest for the surgeon. The 
work therefore, while not being a detailed 
treatise, is full of live interest from cover to 
cover, and the value of the text is undoubt- 
edly enhanced by the superb _ illustrations 
which are the work of Mr. F. A. Deck, for 
the most part. We commend the work as in- 
tensely practical and therefore, in the highest 
degree, useful. 


ORTNER’S TREATMENT. 


Treatment of Internal Diseases, for Phy- 
sicians and Students. By Dr. Norbert Ortner, 
of the University of Vienna. Edited by Na- 
thaniel Bowditch Potter, M. D., Visiting Phy- 
sician to the New York City Hospital, to the 
French Hospital, and to the Hospital for 
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Ruptured and Crippled, Instructor in Medi- 
cine, Columbia University. Translated by 
Frederick H. Bartlett, M. D., from the fourth 
German Edition. Philadelphia and London. 
J. B. Lippincott Company. Pp. 658. 

This collection of Professor Ortner’s lec- 


tures on therapeutics is well worthy of the 
popularity with which it has met. While it is 
easy to notice throughout the work the many 
differences both in drug and mechanical 
therapy which exist between the accepted 
practice in Europe and in this country, yet 
the intelligent reader will gain many practi- 
eal valuable points which he can put into 
use with advantage. Throughout the volume 
we find emphasized the importance of mechan- 
ical, dietetic, climatic, hydrotherapeutic, and 
other extra-medicinal measures. The work 
has been edited by Dr. Nathaniel Bowditch 
Potter, of New York, who it appears is con- 
fessedly skeptical as to the efficacy of drugs, 
or at least of many drugs, and his implied 
caution to the reader not to depend upon 
drugs, intelligently used, which is professed 
by a man with so enormous a practical ex- 
perience as Professor Ortner. As a matter 
of fact we are constrained to believe that the 
cynical doctrine of therapeutic nihilism is 
about to be annihilated by the newer facts, 
and conscientious students, of medicine, and 
to our mind the popularity of Professor Ort- 
ner’s book is one of the signs of the times. 


PAIN. 


Its causation and Diagnostic Significance 
in Internal Diseases. By Dr. Rudolph 
Schmidt, Assistant in the Clinic of Hofrat 
Von Neusser, Vienna. Translated and edited 
by Karl M. Vogel, M. D., Instructor in Path- 
ology, College of Physicians and Surgeons, 
Columbia University; &c., and Hans Zinsser, 
A. M., M. D., Instructor in Bacteriology, Col- 
lege of Physicians and Surgeons, Columbia 
University, &c. Pp. 326. Philadelphia and 
London. J. B. Lippincott Company. 

It is a pleasure to find an European medi- 
cal scientist who is so imbued with the im- 
portance of the subjective evidences of dis- 
ease that he has undertaken to write a vol- 
ume upon the subject of one subjective symp- 
tom. It has always seemed to us that no 
case of disease could be thoroughly under- 
stood without a complete knowledge of the 
anamnesis, and of this, in many diseases, 


pain is certainly a conspicuous factor. The . 


author expresses his belief that in addition 
to the organic processes to which the mani- 
festations of pain are due, and the topo- 
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graphical factors underlying their projection 
externally, their relationship to function is 
especially important from the standpoint of 
facilitating diagnosis. We believe there are 
very few American physicians who will not 
agree with this proposition. Dr. Schmidt 
has discussed his subject in a systematic and 
interesting manner and has avoided weight- 
ing down his discussion with extraneous 
theories or a collection of references, and he 
justifies his dogmatic method of presentation 
by the fact of his long-standing hospital con- 
nection and his long experience in teaching. 
The little book can be read through in a few 
hours, and its purchase will well repay the 
busy practitioner. 


PULMONARY TUBERCULOSIS. 
Pulmonary Tuberculosis and Its Complica- 
tions. By Sherman G. Bonney, M. D., Pro- 
fessor of Medicine, Denver. Octavo of 778 
pages, with 189 original illustrations, in- 
cluding 20 in colors and 60 X-ray photo- 
graphs. Philadelphia and London. W. B. 


Saunders Company, 1908. Cloth, $7.00 net; 
Half Morocco, $8.50 net. 


In his modest preface Professor Bonney 
declares that this book is not intended for 
skilled specialists in the treatment of pul- 
monary affections, but for the use of general 
practitioners whose opportunities for clinical 
studies may have been somewhat limited. 
In spite of his disclaimer we should say that 
the work is an unusually complete effort out- 
lining the clinical aspects of pulmonary tu- 
berculosis and its various complications. The 
author’s wide experience combined with his 
facility of expression makes the work of un- 
usual interest and value. His judicial atti- 
tude is clearly apparent in the conservatism 
with which he treats modern theories and 
practices, holding firmly to such things as 
time has proven to be good, while at the 
same time clearly considering those theories 
and procedures which are as yet too new 
to be accepted as firmly established. The 
author is a militant disciple of the work for 
prevention of consumption, which he 
says has been for years the most vital so- 
ciologic and economic problem of all civil- 
ized races. In discussing his personal ob- 
servations upon the use of the bacterial vac- 
cines in the specific treatment of tuberculosis 
it is interesting to observe that his more re- 
cent practice in the use of both tuberculin 
and bacterial vaccines is to determine the 
dosage without reference to the opsonic in- 
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dex; this, because determinations of the in- 
dex sufficiently frequent to afford a basis for 
substantial accuracy of dosage were almost 
impracticable. He concludes that in the light 
of later experience it is questionable if, for 
general usage, the clinical method of dosage, 
influenced solely by the symptomatic course, 
is to be displaced by the laboratory method, 
controlled upon the observation of the op- 
sonic index. This is the recent conclusion 
also of Trudeau, Baldwin, Brown, and other 
clinicians in various parts of the country. 
The work is handsomely illustrated and the 
mechanical excellence of the book is fully 
up to the Saunders standard. It will prove 
a valuable addition to any library. 


DIAGNOSIS BY THE URINE. 


The Practical Examination of Urine with 
Special Reference to Diagnosis. By Allard 
Memminger, M. D., Professor of Chemistry 
and Hygiene and Clinical Professor of Uri- 
nary Diagnosis in the Medical College of 
South Carolina, etc, etc. Third edition, en- 
larged and revised with 27 illustrations. Pp. 
116. Cloth, price $1.00. Philadelphia: P. 
Blakiston’s Son & Co., 1012 Walnut Street. 
1908. 

Dr. Memminger gives us a practical and 
concise little manual of invaluable service 
to the student, and to the busy practitioner 
for quick reference. It has been adopted as 
a text book in several schools. The author 
tells us that in carefully revising this third 
edition, he has added a little more matter, 
but has kept to the original idea of not mak- 
ing the book too bulky. Tests have been 
added here and there which seemed to him 
of service in his work, a reliable and prac- 
tically useful method for the quantitative es- 
timation of uric acid, a quantitative method 
for chlorids, a general outline of the anatomy 
of the kidneys, and a short method for esti- 
mating the permeability of the kidneys. He 
has seen, too nothing since the publishing of 
the second edition to change his views in 
regard to the chapter on the absolutes and 
relative absolutes of solids and urea in 
urine; far from it, in this edition he calls 
forth caution to those who pass urine under 
the name of renal insufficiency, which is 
constantly free of albumin, but in which the 
solids and urea are as stated in that chapter. 
He too feels that the views expressed by 
him in that edition as to the significance of 
tube-casts have been but verified by his 
work since. 


Sept., 1908. 


Current Reviews 


MATERIA MEDICA AND THERAPEUTICS, 
By E. A. Hines, M. D. 


Digitalis. 

Janeway enumerates as follows the causes 
for failure in the employment of digitalis, in 
order of their frequency and importance. 1, 
The use of inefficient preparations. 2. Use 
in unsuitable cases. 3. Improper dosage, 
4. Improper methods of administration. 5, 
Neglect of other necessary therapeutic mea- 
sures. 1. Inefficient Preparations. In order 
that we may be sure of giving efficient digi- 
talis, and not inactive or irritating digitalis 
decomposition products, the following con- 
ditions must be fulfilled: (a) The leaves 
must be from plants of the second year’s 
growth, picked at the beginning of efflores- 
cence, freed from stalks, and carefully dried, 
(b) The dried leaves must be kept absolute- 
ly dark and free from moisture in sealed tin 
or glass containers, and for not more than 
one year. (c) The preparation dispensed 
must be freshly made from these leaves in 
exact accordance with the method prescribed 
by the Dispersatory. The worst digitalis 
preparation is an infusion made by diluting 
the fluid extract, thus precipitating all its 
active ingredients. Other inefficient forms 
are the many tablets or pills containing digi- 
talis or digitalin. The only solid form in 
which digitalis should be given is the freshly 
powdered leaf in capsule or pill. Use in 
unsuitable Cases: The physician who gives 
digitalis to slow the heart in a paroxysm of 
tachycardia or in fever, to produce diuresis 
in acute nephritis, or to remove an inflam- 
matory pleural effusion, is foredoomed to 
failure; yet all these are attempted, and faith 
in digitalis for its rightful uses is lost in con- 
sequence. He describes the newer heart 
physiology, which we owe largely to Gas 
kell and to Engelmann, and which has illu- 
minated many dark corners of the subject. 
For rapid heart action one should use digi- 
talis only when there is also some insuffi- 
ciency of the ventricles. It is the ideal drug 
to combat general venous stasis. Contro- 
versy has also centered around the use of 
digitalis in aortic insufficiency. To the au 
thor’s mind the indications here are quite 
the same. We aim to correct function, not 
structural defects. Is there loss of tone and 


diminishing systolic output, with scanty urine, 
congested liver and dropsy? Then give digi 
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talis. When these phenomena appear in 
aortic disease, relative mitral incompetency 
frequently shows itself, and therapeutically 
and physiologically the problem differ little 
from primary mitral regurgitation. On the 
other hand, if the symptoms are merely 
orthopnea or paroxysmal dyspnea, or angi- 
noid pain, the digitalis has no place. We 
should get away from anatomic categories 
in our medical treatment. In all the sur- 
geon’s statistics, inoperable cases are care- 
fully eliminated from the calculation of re- 
sults. Medical men have inoperable cases, 
too; more of them than the surgeon. We 
must endeavor to restore function, even when 
anatomic change has progressed to a degree 
incompatible with life. But, when we come 
to query the value of- this or that method 
of treatment, we are justified in attempting 
to separate such cases as well as may be. 
3. Improper Dosage: The only guide to 
dosage is therapeutic result. This means a 
clear-cut picture of the indications for the 
drug in the particular case, close observa- 
tion of its effects, and knowledge of its ear- 
liest toxic manifestations. 4. Improper Meth- 
ods of Administration: Physicians often per- 
sist in administering the drug by the mouth, 
when frequent vomiting shows how little hope 
there is for absorption from the stomach. 
Two other paths of absorption are readily 
available: the rectum and the subcutaneous 
tissues. Half an ounce of infusion, per rec- 
tum, three times a day, will give about as 
prompt results as by mouth. 5. Neglect of 
Other Necessary Therapeutic Measures: A 
few nights robbed of their sufferings by mor- 
phine, may turn the scale in many heart 
eases. As an adjuvant treatment the dry 
diet stands high. Free purgation will help 
to relieve the secondary portal congestion. 
When anemia is marked, iron is essential. In 
a different category come the vasodilating 
drugs, which must be given with digitalis 
to counteract its arterial constriction in cer- 
tain cases of hypertension. 
Roentgen Treatment. 

Levy-Dorn gives several examples of con- 
ditions indicating Roentgen treatment, as 
a guide to the general practitioner. Leuke- 
mia, sarcoma, lupus, sycosis, favus, rebell- 
ious psoriasis, pruritus and eczema are liabie 
to be much benefitted, he declares, as also 
are chronic joint affections, enlarged pros- 
trate and goitér, chronic rheumatism, ex- 


Journal of the South Carolina Medical Association. 477 


ophthalmic goiter and certain neuralgias. 
Pertussis. 

Fendler reports cases of pertusis in which 
fifteen drops of a 2 per cent. solution of 
antipyrin were injected into the larynx, “‘with 
phenomenal success,’ by means of a special 
pipette devised by Dr. Yankaur. 


PRACTICE OF MEDICINE. 


Treatment of Congenital Laryngeal Stridor. 
(Abstract) 


In July, 1907, Friedlander reported a case 
of Status Lymphaticus and Enlargement of 
the Thymus, occurring in a male infant, in 
whom whistling inspiration and paroxysms 
of dyspepsia with cyanosis began to manifest 
themselves at the age of five weeks. The 
physical signs of enlarged thymus were very 
definite. As the symptoms grew steadily 
worse in spite of inunctions and internal 
medication, treatmenit by X-ray exposures 
was instituted when the child was eight 
weeks of age. Within two weeks distinct 
improvement was apparent and under a con- 
tinuation of the treatment the progress to 
complete recovery was continuous and un- 
eventful. 

Encouraged by this result it was thought 
best to follow a similar course in the case 
under consideration before suggesting opera- 
tion. X-ray exposures were begun on Sept. 
14, using a tube of moderate hardness, ener- 
gized by a static machine. The first ex- 
posures were made at a distance of twelve 
inches but later this was reduced to ten 
inches. The first exposures were short, only 
one minute anteriorly and an equal time pos- 
teriorly; this was gradually increased as time 
went on and during the latter part of the 
course the front of the chest was given ten 
minutes and the back five minutes. Six ex- 
posures were given in the first eleven days 
and as early as this improvement mani- 
fested itself by longer periods of quiet sleep 
at night and less labored respiration during 
the day. A rest of ten days was then or- 
dered to await developments but at the end 
of five days the mother brought the baby for 
further X-ray treatments, saying that the 
trouble had increased in severity as soon as 
these were discontinued. From this time 
they were given as nearly every day as the 
weather permitted. In all forty-seven ex- 
posures were given. Nothing more than a 
transient erythema at the site of exposure 


ee 
908. 
rics, 
is, in 
e. 1, 
4 


was seen on the skin at any time. 

Improvement took place gradually but 
steadily. The rest became quieter at night, 
the crowing diminished in intensity and the 
periods of freedom became longer, the bow- 
ing forward of the sternum and the indraw- 
ing of the suprasternal notch and epigas- 
trium gradually diminished. The size of 
the thymus as indicated by the physical signs 
steadily grew less. 

In the latter part of October the adminis- 
tration of thyroid gland was begun with a 
twofold purpose; to prevent any nutritional 
disturbance which might result from a par- 
tial interference with the activity of the thy- 
roid gland as this could not be entirely pro- 
tected from the rays; and to make use of 
which Solis-Cohen has directed attention. 
The improvement which was already taking 
place under the X-ray exposures continued 
uninterruptedly while the thyroid gland was 
being given and seemed to be perhaps a little 
accelerated by it, but no definite opinion as 
to its beneficial action can be given. 

The last X-ray exposure was given Decem- 
ber 11th. By this time the area of thymic 
dullness was reduced to a half-inch equilater- 
al triangle behind the manubrium. The dull 
area posteriorly had disappeared long before 
The baby slept quietly all night and breathed 
quietly most of the day, but still had a trace 
of the inspiratory crow when crying hard or 
when greatly excited. 

Improvement continued after the X-ray 
treatments were discontinued and on Feb. 11, 
1908, the following note was made: ‘Normal 
baby, no thymic dullness, no bowing of ster- 
num with inspiration, no abnormal sound 
with inspiration except an occasional little 
snort. There is a slight indication of a ten- 
dency to pigeon breast.’’* 

In conclusion the interesting features may 
be summarized as follows: 

1. Coexistence of the clinical features of 
congenital laryngeal stridor with physical 
signs strongly suggesting enlargement of the 
thymus gland. 

2. Disappearance of these physical signs 
under X-ray treatment. 

8. Coincident clearing up of the symp- 
toms of laryngeal tridor. 

It is not maintained that every case of 
congenital laryngeal thymus as a causative 
factor, but it is maintained that such an en- 
largement may give rise to this symptom 
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complex and that cases of this character are 
within the reach of our therapeutic resources, 

When seen May 25, 1908, this tendency to 
the formation of a pigeonbreast had most 
completely disappeared and the child’s gen. 
eral condition was satisfactory in every way, 
—aA. W. Meyers, in Wisconsin Med. Jour. 

Ocular Tuberculin Reaction. 

Butler reported in May, 1908, conclusions 
based on certain cases to the effect that the 
reaction, though sometimes obtained in the 
non-tuberculous and sometimes absent in 
the certain tuberculous cases, was at any 
rate devoid of danger to the healthy eye. He 
now reports, however, that three of the pa- 
tients on whose cases he based this view, 
have done badly. In one case, a typical tu- 
berculous process was set up in a perfectly 
normal eye and the central nebula will con- 
siderably reduce the visual acuity of the eye. 
He has therefore abandoned the method, 
and considering that it is often deceptive and 
may do great damage he holds its use un- 
justifiable-—British Med. Jour. 


Inebriety is so varied in form, so subtle in 
operation, so intricate in development and 
so complex in causation, that its treatment 
is no easy task. No disease is more common 
and yet none so seldom recognized. It is 
more widespread than tuberculosis, yet near- 
ly every state in our Union is taking meas- 
ures to prevent and to treat consumption, 
but, save among a few enlightened people, 
drunkenness is regarded purely as a vice, a 
folly or a sin. People look on the drunkard 
as a good-for-nothing scapegrace. The 
preacher denounces him as willingly guilty 
of heinous sin. The judge punishes him as 
a criminal offender.—Jour. Am. Med. Assoc. 


SAL HEPATICA 


The original efferves- 
cing Saline Laxative and Uric 
Acid Solvent. A combination of 
the Tonic, Alterative and Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
fortified by addition of Lithia 
and Sodium Phosphate. It 
stimulates liver, tones intes- 
tinal glands, purifies alimen- 
tary tract, improves digestion, 
assimilation and metabolism. 
Especially valuable in rheu- 
matism, gout, bilious attacks, 
constipation. Most efficient 
in eliminating toxic products 
from intestinal tract or blood, 


BRISTOL-MYERS CO, 
Brooklyn - New York. 
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Th _ Private Hospital and Sanatorium 
e ygeia 101 West Grace Street, Richmond, Va. 
DEVOTED EXCLUSIVELY TO MEDICAL AND NERVOUS DISEASES 


exten SIVE improvements and additions have just been completed, which make 
The Hygeia now the largest strictly private Medical institution in this country. All 
approved HospPITALt facilities for acute cases, and full SANATORIUM facilities for chronic 
cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. 


Usual Rates. Descriptive booklet. J. ALLISON HODGES, M. D. 


* TULANE UNIVERSITY Couisiana 
Medical Department 


Its advantages for practical instruction, both in ample labor- ¥ 
@ atories and abundant hespital materials, are unequaled. Free ¢ 
® access is given to the great Charity Hospital with 900 bedsand @ 
~ 30,000 patients annually. Special instruction is given daily at the 
m bedside of the sick, Department of Pharmacy also. The next g 
® session begins October 1, 1908, For catalog and information, ad- @ 
* dress DR. ISADORE DYER, DEAN, P. O. Drawer 261, ¥ 
ISIANA. 


{GREAT EFFICACY.—"t is generally conceded that fats, animal or 


vegetable cannot compare with Cod-liver Oil 
in readiness of digestion and assimilation. Because of this unique character- 
istic, the oil from the fresh livers of the cod-fish, has been used with great 
a a variety of pathologic conditions—and constantly grows in 
avor use. 


EMULSION CLOFTLIN 


presents to the physician, in admirable form, fifty 
per cent choicest Norwegian Cod-liver Oil, combined 
with the tissue salts Lime and Manganese and C. P. 
Glycerine. Many physicians say that it effectually 
solves the problem of administering Cod-liver Oil. 


BR Emulsum Olei Morrhuae—(ctofttin) 


It yields results,— satisfactory results,—in diseases of 
children and among many, who have made up their minds 
that they cannot take the heavy nauseating emulsions. 


See—"‘New and Non-Official Remedies” — Samples and Descriptive 
Page 44, 3rd Edition. Matter Free, 


THE CLOFTLIN CHEMICAL CO., 75-77 Cliff St.,N, Y. | 
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The Pinnacle of Therapeutic Success can only be 
attained by the Timely use of Proper Remedial Agents 


(/nflammation's 
Antidote) 


affords the most scientific method of combating Inflam- 
mation and Congestion. It is of especial benefit in the 
conditions incident to the summer season. 


nm m 


In ENTERO-COLITIS, and other Inflammations of 
the abdominal and pelvic viscera, Antiphlogistine proves 
a satisfactory adjuvant to treatment, as it produces a de- 
pletion of the enteric and peritoneal vessels, stimulates the 
reflexes and relieves the pain, tenesmus and muscular rig- 


ity. 


In SPRAINS and WRENCHES, the stretching or 
tearing of ligaments contusion of the synovial membrane 
and damage to vessel and nerves are best controlled by 
Antiphlogistine, which distinctly aids in the reconstruc- 
tion of the part. The absortion of the liquid exudate 
from the swollen tissues and the free circulation of 
blood in the seat of the injury greatly hastens the process 
of repair. 


The Denver Chemical Mfg. Co. 
New York. 
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IN THAT CHRONIC CASE 
STOP! 


before you try another drug and ask 
yourself why the 


PHYSICIAN’S VIBRAENITANTS 


the vibrator for results, won’t do 
more good. Thousands of physicians 
aftes several years of use say it will. 


Many in your own n vicinity are using 
it to their satisfaction. 


Write us today for full particulars 
and special prposition. 


THE SAM J. GORMAN CO. 


Manufacturers High-Grade Apparatus 


824 W. Fulton : Chicago, Ill. 


LILLY’S ASEPTIC HYPODERMATIC TABLETS 


Made under conditions of surgical cleanliness; every precaution is taken to insure an aseptic 
product. Furthermore, their contents are of proven physiological activity and accurate in 
grainage. These tablets are of the highest attainable solubility and absorbability and in 
emergencies the physician may rely on them to produce effects with the least possible delay. 
SEND FOR SAMPLES AND PAMPHLET ON HyPoDERMATIC MEDICATION. 


‘ELI LILLY & COMPANY 


INDIANAPOLIS NEW YORK ST. LOUIS KANSAS CITY NEW ORLEANS 
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Magdalene Hospital and Training School, 


CHESTER, SOUTH CAROLINA. 


EXCELLENT 


SURGERY 
FACILITIES 


FOR 


OF 


STOMACH 


ABDOMINAL AND 


SURGERY CHRONIC 
DISEASES. 


SPECIALTIES 


Medical and Staff: 
-General Surgery, Gynaecology, Owner 
. .. Associate 
‘ Diseases of Eye, Ear, Nose, Throat 
- Diseases of the Stomach 


JJ he Sumter Hospital 


INCORPORATED 1904 


S. C. Baker, M. D., Pres. SUMTER Ss Cc Archie China, M. D., V. Pres. 
Walter Cheyne, M. D., 'freas. at Mihai H. M. Stuckey, M. D., Sec’y. 


Best equipped 
hospital in the = & 
State. 


Nurses Supplied 
when necessary. 


Hospital Charges range from $7 to $25 per week, according to 
location. of room. 
All Steam Heated. Electric Lights and Gas. Asbestos Fire 
Proof Floors. 
“Address SUMTER HOSPITAL CO., Suinier, S. 
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a Dr. Frank Lander 
Dr. J. G. Johnston 
} Dr. W. B. Cox .. 
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FACULTY: 
Pathology and Bacteriology Dis. Eye, Ear, Nose and Throat 
GEO. Mc. F. MOOD, M. D. W. PEYRE PORCHER, M. D. 
EDWARD F. PARKER, M. D. 
Gen. Medicine and Nervous Diseases CHAS. W. KOLLOCK, M. D. 
JOHN L. DAWSON, M. D Qyanccsiogy 


ARCHIBALD E. BAKER, M. D. 


CHAS. M. REES, M. D. 
General and Abdominal Surgery MANNING SIMONS, M. 


D. 
CHAS. P. AIMAR, M. D. 
A. JOHNSTON BUIST, M. D. Obstetrics 
‘ROBT. S .CATHCART, M. D. LANE MULLALLY, M. D. 


Diseases of Children and Dietetics 

W. P. CORNELL, M. D. 

A. R. TAFT, M. D. 
Dermatology 

J. AUSTIN BALL, M. D. 
Clinical Diagnosis 

EDW. RUTLEDGE, M. D. 
Anesthesia, C. A. SPEISEGGER, M. D. 


Surgery Genito-Urinary Tract 
ALLEN J. JERVEY, M. D. 
T. PRIOLEAU WHALEY, M. D. 


Operative Surgery on the Cadaver 
JULIUS C. SOSNOWSKI, M. D. 


The second course of Lectures commence May ist, 1908, and will embrace 
practical and clinical instruction upon the following subjects: 


Pathology, Bacteriology, General Medicine and Nervous Diseases, General and 
Abdominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary Tract, Op- 
erative Surgery on the Cadaver, Diseases of Eye, Ear, Nose and Throat, Diseases 
of Children and Dietetics, Dermatology, Clinical Diagnosis and Anesthesia, 

The Faculty is elected by the Medical Society of South Carolina, a chartered 
body of the State Association and embraces a large number of its active mem- 
bers. 


These gentlemen have built up ample clinics, for which purpose the sick poor of 
the City of Charleston furnish abundant material. 


For further particulars address: 


CHAS. P. AIMAR, M. D., WM. P. CORNELL, M. D., 
President Faculty, Sec’y aud Treas., 
4 Vanderhorst Street, 217 Rutledge Avenue, 


CHARLESTON, SOUTH CAROLINA. 
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INTESTINAL DISTURBANCES | 


No. 42-46 Germania Ave. 


More or less severe usually follow 
the vacation period. 


A suggestion worth while for these 
is to give a cathartic and follow with 


PEPTENZYME 


Let us tell you how Peptenzyme differs 
from all other digestants 


Literature and samples upon request, 


REED & CARNRICK 


Jersey City, N. J. 


Write for Our Complete 


Years Old and 100 Proof. 


This is the first “Corn Whiskey” “Bottled 
in Bond.”’ Doctors advise their patients to 
drink Corn Whiskey on account ofits purity. 
This Corn Whiskey is pure and has been 
aged in wood five years. 


The green stamp over the bottle is the 
government guarantee. 

4 FULL QUARTS $ 3.95\ We prepay 

§.75)all express 

“a 11 breakage 


1 GALLON IN JUG  3.50/ good. 


house 


2 GALLONS IN 675 next door to 
ex 
a.° 


Add 25c for express to Ala. ,Fla.,Tex.,La.,Ark. 
and Miss. for 4 & 6 qts; and 50con 8 & 12 qts. 


Remit P.O. or Express Money Order to 
A. HATKE & CoO., 
371 


Other Whiskies, Wines Box Richmond Va. 
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“Do Your Own 


A ACCEPT NO MAN’S STATEMENT AS LAW 
AND “HOLD FAST TO THAT WHICH IS GOOD” 


INVESTIGATE! 


OR HE WHO INVESTIGATES for himself soon becomes the man who KNows. 
F Remember that in all things medical you are your own judge and jury. You do 
not have to accept as a “fixed law” the word of any other living man. You are 
judged by the RESULTS you get and if a new remedy has proven itself to be a “good 
| thing,” you cannot afford to leave its advantages to your competitors. Investigate! 


To win success a physician must beware of getting into ruts and becoming “old- 
| fashioned”, of closing his mind against new truths. The world moves and Medicine 
with it! When a man ceases to progress, he commences to retrograde. Don’t be a 
} back number. Investigate! Prove for yourself. 

Go slow in taking sides in controversies. Get the evidence on both sides and then prove things 
out for yourself. Assume always the position of judge and never that of advocate. Be an in 
gator for yourself. 

Go slow in accepting negative arguments. They are not worth much, and are always worthless 
until subject to the crucial test of practical application. Go slow and sure but do not stand still. 

Be always receptive to new ideas, but never prejudiced Look for self-interest everywhere, and 
discount every man’s argument by the violence of his assertion. Financial interests have long arms 
and do not like to have their methods disturbed or their profits reduced. 

Get busy with your own mental furniture. Don’t fail to give it a frequent overhauling. Inves- 
i tigate! Throw out the rubbish and fill your mind with the ideas and methods that are likely to be of 
the most practical benefit to you and your growing circle of patients. 

Don’t burden yourself with the incubus of precedent and authority. Learn to stand on your own 
feet. Think and translate your thoughts into action; then pass them on to your fellow men and to 
humanity. So shall you accomplish much! 


Doctors for Doctors 
and for Everyone a 
Square Deal. 


The Abbott Laboratories were established by doctors for doctors (owned and controlled by 
doctors) and our every thought and interest is for their good and welfare Our ready-to-dispense 
alkaloidal (active-principle) preparations and other definite success-making specialties, the highest 
type of modern pharmacy, meet every requirement! 

4 Absolute reliability of drug, perfection of handling, protection of the doctor first and always a 
square deal,” is our platform. We do not aid or abet quackery in any form nor do we serve the laity. 
Send for Our New Therapeutic Price List. It’s Free for the Asking 
We are Headquarters for Alkaloidal Granules, Tablets and Allied Specialties. Our goods are Right. 
Our Prices are Right. We solicit your business. If you dispense keep well supplied; if you prescribe, 
specify “Abbott's” and see that you are rightly supplied. Samples, list and literature for the asking. 


THE ABBOTT ALKALOIDAL COMPANY 


New York St. Louis Kansas 
E. J. Reid & Co., London CHICAGO W Wood: Agent 
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South Carolina Medical Association 


Next Annual Meeting at Summerville, S. C., April 14, 1909. 
House of Delegates Convenes April 13, at 2 p. m. 


District No. 1: Charleston, Berkeley, Dor- 
chester, Colleton, Hampton and Beaufort. 


District No. 4: Anderson, Oconee, Pickens, 
Greenville, Spartanburg and Union. Coup. 


Councilor, J. T. Taylor, M. D., Adams’ cilor, H. R. Black, M. D., Spartanburg, §, ¢, 

Run, 8S. C. District No. 5: Cherokee, York, Chester, 
‘ Fairfield, Lancaster and Kershaw. Coun- 
] District No. 2: Orangeburg, Bamberg, Barn- cilor, W. B. Cox, M. D.. Chester, §. ¢. 


well, Lexington and Aiken. 
G. Croft, M. D., Aiken, S. C. 


District No. 3: Edgefield, Saluda, Newberry, 
} Greenwood and Laurens. Councilor, O. B. 
‘' Mayer, M. D., Newberry, S. C., Ch’m of 
Board. 


Councilor, T. istrict No. 6: Chesterfield, Darlington, Flor. 


ence, Marlboro, Marion and Horry. Coup. 
cilor, F. H. McLeod, M. D., Florence, §, ¢, 
District No. 7: Richland, Sumter, Clarendon, 
Williamsburg, Georgetown and Lee. Coun- 
cilor, F. M. Dwight, M. D., Sumter, S. ¢, 


Officers. 


President, S. C. Baker, M. D., Sumter. 


3rd Vice-Pres.. A. T. Baird, M. D., Darlington, 
lst Vice-Pres., H. R. Black, M. D., Spartan- 


TABLE OF COUNTY SOCIETIES AND OFFICERS. 


Where information is wrong or lacking in the columns below County Secretaries are urged 
to supply it correctly to the editor without delay. 


Secretary 


J. W. Wideman..... Cc. C. Gambrell, Abbeville... 
W. H. Nardin, Jr....|/J. R. Young, Anderson. ....|Semi-Mo., 1st and 3rd Mon 
A. Holsonback......jHarry H. Wyman, Aiken ../Monthly, 1st Monday. 


County Society. President. Time of Meeting. 


Abbeville..... 
Anderson..... 
Aiken. 


Barnwell......jA. B. Patterson ..../|L. F. Bonner, Blackville... 

| Beaufort......|H. M. Stuart....... M. B. Cope, Port Royal.... 

Charleston... .|John L. Dawson..., |A. J. Jervey, Charleston... |Semi-Mo., 1st and 15th. 

Chester.......|W. DeK. Wylie B. Cox, Chester ....../Monthly, 1st Monday. 

y Clarendon..... A. 8. Todd......,,,|C. B. Geiger, Manning..... Quarterly. 
Chesterfield... |T- E. Lucas........ J. W. McCanless, Chesterfiel 


Colleton...... _|L. M. Stokes, Walterboro. . 
Darlington....|J- F. Watson...,,,.|J. C. Lawson, Darlington... 
Dorchester. ... _ JE. W. Simons, Summerville|Monthly, 1st Monday 

.....|9- G. Edwards, Edgefield... 
Fairfield......|R. B. Hanahan... ,, |Samuel Lindsay, Winnsboro Quarterly. 

Florence......jA. G. Eaddy.....,, E. Mills, Timmoneville. 
t Georgetown... |Olin Sawyer ...,,..|W. M. Gaillard, Georgetown|Monthly, 1st Friday. 
Greenville. .'...|J. W. Jervey.....,, |W. M. Burnett, Greenville. .| Monthly, 1st Monday. 
Greenwood... .|W- P. Barratt .. J. B. Hughey, Greenwood. .|Monthly, 1st. 

Hampton..... C. A. Rush, Hampton...... 
: Horry........|H. H. Burroughs... |J- A. Norton, Conway..... Monthly, 2d Monday. 
Kershaw......|W. J. Dunn .....,./A- W. Burnet, Camden..... 
J. 
L. 


Monthly. 


Laurens......|W. H. Dial... H. Teague, Laurens..,..|Bi-Monthly, last Monday. 


LOO wd H. Jennings, Bishopville.|Monthly, 1st Tuesday. 
Lexington..... J. W. Geiger.......|J- J Wingard, Lexington. . .|Quarterly. 

Marion....... |B. M. Badger...... T. W. Carmichael, Fork.... 

. Marlboro.. .. |J. H. Reese........ J. C. Moore, McColl....... 

Newberry.....|P. G. Ellisor.......|W- E. Pelham, Jr., Newberry 

Oconee......./D. L. Smith.......,|H- EB. Rosser, Westminster . 


Orangeburg... |W. L. Pou......... 


Pickens... .. 

Richland...... 
Spartanburg... 
Sumter....... 
Williamsburg. . 


D. B. Gilliland...... 
R, Moore... ...... 


B. Frontis...... 


J. L. Jefferies...... 
H. M. Stuckey ..... 
8S. G. Barratt. ...... 


H. E. Russell, Easley...... 
Mary R. Baker, Columbia. . 


W. G. Sexton, Spartanburg. 
F. K. Holman, Sumter:... 
T. Maddox, Union. ...... 
J. B. DuRant, Lake City .. 
E. W. Pressley, Clover..... 


J. D. Waters, Coleman..... 


L. C. Shecut, Orangeburg. . Monthly, 3rd Tuesday. 


Monthly, 2nd Wednesday. 
Every 2nd Monday night. 


Monthly, last Friday. 


-|Monthly, ist Thursday. 


Monthly. 


Bi-Monthly. 
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ONE HUNDRED DOLLARS WORTH OF HAND- 
SOME BOOKS TO BE GIVEN AWAY. 

By The Journal of the South Carolina Medical Association 


PRIZE OFFER TO SECRETARIES 


COUNTY MEDICAL SOCIETIES 


Who Will be the Four County Secretaries Who Will Add 
These Handsome Collections of Medical 
Books to Their Libraries? 


As an immediate incentive for the increase of energy and activity on 
the part of the Secretaries of the various County Medical Societies in 
this State, THE JOURNAL is arranging for a series of prizes to be given 
away at the end of the fiscal year—December, 1908. 
THE SECRETARY IS THE MAN WHO CAN MAKE OR MAR THE 
SOCIETY! 
GOOD SECRETARY—GOOD SOCIETY; INDIFFERENT SEC- 
RETARY—BUM SOCIETY! 


We want to see the Secretaries awake and active, because their activity 
means the success of the County Society; and the more successful are 
the County Societies, the bigger and better will be the State Association. 


HENCE THIS OFFER. 


There are perhaps 300 eligible doctors in South Carolina who are not yet 
members of their County Societies.. Every single one of them should be 
SYSTEMATICALLY and REPEATEDLY solicited by the Secretary of the 
Society in the county in which he lives. NOT ONE OUT OF TWENTY of 
them will refuse to join if properly approached and kept reminded of the 
advantages of the organization. 


HERE ARE THE FOUR PRIZE OFFERS. | 


1. One collection of these valuable books will be given to the County 
Medical Society Secretaries in this State who can report, for the fiscal 
year 1908 (that is from January 1, to December 31, 1908) the eae 
percentage of increase in his County Society membership. 

2. Another medical collection will be given to that Secretary who re. 
ports the largest actual net gain in membership for his County Society 
during the year. 

3. A third collection of up-to-date medical works will be given to that 
Secretary who reports for the year the largest average attendance on 
regular meetings of the Society in proportion to the total membership 
of the Society. 

4. Still another handsome collection of recent classical medical works 
will be given to that Secretary who, during the year, outlines the best 
plan for increasing and maintaining the interest and membership of the 
County Medical Society. This plan must be gotten up in typewritten 
form and may be submitted to the Editor of the Journal at any time be- 
tween now and the first of October, 1908, for publication in the Journal 
and shall be confined, if possible, to not more than five hundred words. 

The awarding of these prizes will be in the hands of the Board of : 
Councilors of the Association, and the Editor of the Journal, and the 
awards will be made and announced as near the close of the year as is 

sible. 

Tee the courtesy of the publishers, Messrs. J. B. Lippincott Com- 
pany, of Philadelphia, we have already in hand for part of the above 
prizes, PIERSOL’S ANATHOMY, and INTERNATIONAL CLINICS, Se- 
ries XVII. Volumes I to IV. Another prize will be a full set of Modern 
Ciinical Medicine, published by D. Appleton & Co. 

GET BUSY, GOOD SECRETARIES; HERE IS SOMETHING SURELY 
WORTH WHILE. 
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THE IM< SIMPLICITY 
IDEAL THE 
DOCTOR'S KEY NOTE 

CAR oy 


THERE ARE A 


THOUSAND REASONS 


WHY YOU SHOULD OWN A 


REO 


Above all others for every day work and pleasure 


Principal among these are that the REO will go anywhere in 
South Carolina and back. 


It is recognized as Sand King, for it pulls the worst sand beds 
with ease. 


For the book that 
tells why and other 


REPRESENTATIVE \ = “show me informa- 
mation” write to 
FOR A 


“JENKINS” 
CONVINCING 


DEMONSTRATION. 
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LIQUID AND DRY. 


Antidiphtheric Globulins, Liquid—The globulins 
of Antidiphtheric Serum precipitated and puri- 
I fied—diphtheria antitoxin from which the non- 
np ee essential portions of the serum have been elim- 
«av! 7 inated. Much more concentrated than the reg- 
ular serum, the same number of antitoxic units 
being represented in much smaller bulk 
Piston-syringe containers Six sizes: » 
, 1000, 2000, 3000, 4000 and 3000 units. 
Antidiphtheric Globulins, Dry—The globulins of 
Antidiphtheric Serum precipitated, purified an 
a Concentrated and permanent. Always ac- 
Always ready for use.. Keeps indefinitely. 
ackage (bulb of 3000 units of Antidiphtheric Glob- 
ulins The p bulb of sterile water in which the antitoxin is 
to be dissolved) is readily carried in the medicine-case or vest-pocket. Injec- 
tion may be made with any ordinary hypodermatic syringe. 


Parke 
Paws 


ANTIDIPHTHERIC GLOBULINS—LIQUID. PISTON-SYRINGE-\\ CONTAINER 


This serum is prepared in our Biological Laboratory from 
the blood of strong, healthy rams that have been treated with 


gradually increasing doses of dood and live cultures of the 
most virulent strains of g 


from pati 
suffering with the d the p being ially the 
same as in the production of our Antidiphtheric and other 
serums. 

During the past year we have placed this serum in the 
hands of over one hundred careful clinicians, most of them 
specialists in genito-urinary work, asking for reports as to 
its worth. The best results were obtained in gonorrheal 
arthritis, over 90% of the cases reported being cured or ben- 
efited. The serum has also proved useful in epididymitis, 


prostatitis and orchitis. No claim is made as to its value in 
acute urethritis. 


\ Sealed glass bulbs of 2 Cc., three bulbs in a package. 


{ PARKE,DAVIS & COMPANY 


LABORATORIES: DETROIT, MICH., U.S.A.; WALKERVILLE, ONT.; HOUNSLOW, ENG, 


BRANCHES! NEW YORK, CHIC4SO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS CITY, INDIANAPOLIS. 
MINNEAPOLIS; LONDON, ENG.; MONTREAL, QUE.; SYONEY, N.S.W.; ST. PET 
BOMBAY, INDIA; TOK!O, JAPAN; BUENOS AIRES, ARGENTINA 
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